
Liberty Greys Corps of Cadet Application 
6th Regiment, 1st Division Army of Northern Virginia

Cadet _________________________________________________
Last First            MI

Address:_______________________________________________________________________
Street & # Apt. City State Zip

Phone: (___) - _______ E-mail: ________________________________

D.O.B.  ____/___/_____

I take responsibility to fulfill the duties of the Corps of Cadet to the best of my ability, and to
honor the requests of my instructors.

Cadet Signature _______________________________ Date ____/___/_____

Parent/Guardian _______________________________________________
Last First            MI

Address:_______________________________________________________________________
Street & # Apt. City State Zip

Phone: (___) - _______ E-mail: ________________________________

I the parent/guardian of this cadet, acknowledge that the cadet will be given training to fulfill
duties for age appropriate civil war military service.  As training progresses, this service could
involve duties on the battlefield.

Parent/Guardian Signature ___________________________

Sponsor Unit ____________________

Unit Representative (Officer or NCO) ____________________

Representative Phone (___)____-_____

Representative Email ______________________

I as the unit Representative take responsibility to assist this cadet through his training for civil
war military service.  This involves drilling, teaching appropriate respect, and reinforcing lessons
from training sessions.

Unit Representative Signature ___________________________


