
 
 

DUNDALK PATAPSCO NECK HISTORICAL SOCIETY 

& MUSEUM 
P.O. Box 21781, Dundalk, Maryland 21222 

# 4 Center Place   dundalkhistory@verizon.net  (410)284-2331 
 
 

2014 Defenders Day at North Point  
Pre-Registration Form 

 
Pre-registration for this event serves several purposes: 
 

1) It allows us to plan for facilities, meals, and any available stipends. 
 

2) As this event commemorates real historical events, we want to assure that 
potential participants accurately portray military/naval forces or civilians  
of the War of 1812 period. 

 
3) The event has attracted significant public attendance in the past several 

years, so safety and enjoyment of the event, for all visitors and participants  
is everyone’s priority.  All participants are subject to review and safety 
inspection at the event. 

 

Mail completed forms to: 
 
Harry Young 
Defenders Day at North Point 
C/O: D-PN Historical Society 
PO Box 21781 
Dundalk, MD 21222 
 
Or e-mail them to: dundalkhistory@verizon.net 
 
Questions please contact: 
Harry Young 
410-284-2331 
 
Thank you and looking forward to seeing you there. 



 
 

Defenders Day at North Point 
Pre-registration  
For Reenactors  

 
Battle of North Point 

September 6 & 7, 2014 
Ft. Howard Park, Ft. Howard, Maryland 21052 

 
Name of Unit ___________________________________________________ 
 
Address of Unit ___________________________________________________ 
 
   ___________________________________________________ 
 
Phone Number ___________________________________________________ 
 
American or British?_________________ 
 
Number of Reenactors?  (military) ___________   (civilian) ________________ 
 
Number of artillery pieces? ____________ 
 Please itemize (for calculating black powder order) __________________ 
 

___________________________________________________   
   

Contact Person registering unit 
 
 Name  ___________________________________________________ 
 
 Address ___________________________________________________ 
 
   ___________________________________________________ 
 
 Phone # __________________  E-mail address: _________________ 
  
 Best Hours for contact __________________________________ 
 
Does your unit carry liability insurance? Yes______ No______ 
 
 If so, how much? __________ Insurer and policy #__________________ 
 
Do you have a Federal Identification Number? (USA only)  Yes_____ No______ 
 
_____ Yes, I wish to be considered for positive attendance. 
 
_____ Sorry, I will not be able to participate in the reenactment. 


