
2007 Elizabeth Celtic Festival
Historical Reenactment Group Information

Mail to: Elizabeth Celtic Festival, P.O. Box 2149, Elizabeth, CO 80107
Along with your Certificate of Insurance no later than July 1st, 2007

Thank you for your interest in the 2007 Elizabeth Celtic Festival!  We are sure this will be a year no one will soon 
forget.  This form is requesting information regarding your particular group for several reasons, with the utmost 
importance being emergency contact information to be used ONLY by the festival committee.  A Group Packet 
with parking passes, participants wristbands, etc., will be mailed to the below address the first week of July.

Group Name: ____________________________________________________________________________

Representative: __________________________________________________________________________

Phone: __________________________________ Cell Phone: _________________________________

Email: __________________________________ Website: ____________________________________________

Mailing Address: _____________________________________________________________________________

City: ______________________________________ State: ____________ Zip Code: _____________________

Brief Description of Groups Purpose: _________________________________________________________

_______________________________________________________________________________________________

How many in your group will be attending the Festival: ______________ Total both days

How many vehicles parking vouchers will you need for each day? 
(they're different for each day) Sat. _____ Sun. ______

How many in group plan on camping?: ___________Separate Tent? __________ RV? _____________
Separate Tent means that you're wanting a campsite where you leave your tent up during the festival.  If you are sleeping in your living history 
area in your period tents (or if you're taking your sleeping tent down by 8:00 a.m.) then you don't have to mark the "separate tent" line.  RVs 
and Campers must be in a separate area for safety and security reasons.

Is there a different emergency contact person other than the person named above?  We 
strongly recommend more than 2 emergency contact persons, with cell phones.

Name: ____________________________________ Cell Phone: _____________________________________

Name: ____________________________________ Cell Phone: _____________________________________

Waiver must be signed: In submitting this information, I will follow all conditions set forth by the Elizabeth Celtic Festival 
Committee and will cooperate fully with the organizers to provide a positive experience for the public at this event.  I 
understand and acknowledge that I’m using specific space only, and also acknowledge that I am solely responsible for the 
security of my goods and belongings, in spite of various security initiatives put forth by the Elizabeth Celtic Festival 
Committee.  I release the Elizabeth Celtic Festival Committee, Elbert County, the Town of Elizabeth, The Elizabeth Parks and 
Recreation District, their heirs and assigns, from any and all loses and liability for my participation in and my travel to and 
from the Elizabeth Celtic Festival.

Signed________________________________________Date________________________ rev. 6­13­07


