
(1835-1842)

Reenactor and Vendor Application
APPLICATION DEADLINE 2/28/20

Name:  ________________________________________________________________________ 
Company:  ______________________________________________________________________
Address:  _______________________________________________________________________
City: ______________________________  State: _________________  Zip: __________________ 
Cell #: _____________________________   E-mail: _____________________________________ 
Website: _______________________________________________________________________

Please select:	  Seminole Reenactor	  Soldier Reenactor		  Demonstrator
 Time Period Vendor	  Seminole Tribal Vendor	  Modern Vendor

I am selling/service I am offering (if applicable):	__________________________________________
____________________________________________________________________________
Total amount of space needed for set up is: ____________________________________________
Friday: _________________ Saturday: ____________________ Sunday: ____________________ 
	  
Please select:	  I will be camping at my site in Immokalee. 

 I would like to be on a list for accommodations in a chickee at Billie Swamp Safari.
 I will be camping at the Big Cypress RV Resort RSVP (800) 437-4102

Type of Camp: ___________________________________________________________________
How many people are in your camp: ____________
List who is in your camp: __________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
How/Who will pay them: Direct or By Camp Leader (circle one)
Arrival date:  _________________________  Departure date:  _________________________
Have you participated in a previous Seminole Shootout?   Yes or      No

(LOCATED 40 MILES FROM EVENT)

(LOCATED 40 MILES FROM EVENT)

Please send completed form to:
Seminole Shootout • C/O Amy Garza • 1195 East Main Street • Immokalee FL 34142
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