United Train of Artillery of Rhode Island
76 Belvidere Blvd
North Providence RI  02911

Membership Application


Applicant Name:  ______________________________________________________________

Address:                 ______________________________________________________________

		       ______________________________________________________________

Primary Phone:     _______________________________________________________________
· Cell			  Landline

Joining as  		  Individual		  Family

Name(s)     ________________________________________   Adult (age 17 and over)   Child
	       ________________________________________   Adult (age 17 and over)   Child
	       ________________________________________   Adult (age 17 and over)   Child
	       ________________________________________   Adult (age 17 and over)   Child

Why are you interested in joining the UTA?   _________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

In what role do you or adult family members wish to serve with the UTA?
______  Gunner.  Load, fire and maneuver the canon on the field.  The UTA encourages women to apply for this position.
______  Camp Follower.  Demonstrate period domestic crafts such as sewing, cooking, etc.
______  Other.  Demonstrate period trades such as surveying, leatherwork, etc.
Note:  All UTA members assist with camp chores including preparation of and cleanup after meals.

Do you know or have you ever belonged to another reenacting organization?   _____Y  _____ N
If Yes, please list the unit(s) below, with a brief explanation for departure (if you are no longer with the unit).  
______________________________________________________________________________

May we contact this unit?  ______ Y   ______   N  (If No, please explain why.)
______________________________________________________________________________

Other references and contact information:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Emergency contact:  _____________________________________________________________
			Name, phone number(s)


Note:  the UTA has a minimum one (1) year probationary period.  The UTA reserves the right to dismiss a new applicant at any time during the probationary period, subject to a Membership Committee vote.



Applicant Signature:  __________________________________________________________


Parent/guardian for Applicants under 18:

______________________________________________________________________________	
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