
161st Anniversary Reenactment of

The Battle of Cedar Creek 
October 17th to the 19th, 2025 

In Commemoration of the 161st Anniversary of the Battle of Cedar Creek, originally fought on October 

19, 1864, the Cedar Creek Battlefield Foundation will host our annual reenactment event on the original fields 

in Middletown, Virginia. Cedar Creek Battlefield Foundation is a non-profit 501(c)(3) organization dedicated to 

the preservation of the Battlefield and the education of scholars and the general public. All proceeds from this 

event go towards this mission.   

Registration fees listed below are for 13 years of age and older. Registration fees for children 8 to 12 

years of age are a ½ registration fee. Children 7 and under are free. Minors must have a parental release form 

signed and be accompanied by a parent or guardian. Registration will close midnight on September 30th, 2025. 

Registrants must check in at the registration tent upon arrival. Friday registration will be located on the Main 

Field in the Speaker’s Tent located at 8340 Valley Pike, Middletown, Virginia, 22645. Saturday 

Registration will be located at CCBF’s Museum and Visitor Center, located at 8437 Valley Pike, 

Middletown, Virginia, 22645. 

General Registration January 1st through August 31st $35 

Late Registration September 1st through September 30th $40 

Walk-On Registration to be paid October 17th, 18th, or 19th $45 

Registration fees include weekend long access to the event site, parking, fire wood, water, restroom facilities, a 

commemorative pin, and 161st exclusive participant collection of items featuring a copy of the Cedar Creek 

Battlefield Self-Guided Tour Book and other tokens of gratitude from the Middletown community.  

If registering using the “pay by postal” method, the associated payment (check or money order) must be 

postmarked by the last date of the respective registration period.  All payments should be made out to:  

Cedar Creek Battlefield Foundation 

And mailed to: 

8437 Valley Pike 

Middletown, Virginia 22645 

Substitution(s) Substitution requests must be submitted before Sept 30th and a processing fee of $5 will 

apply. No substitutions will be considered at registration check in or during the event. 

Parking Instructions for parking locations will be provided to you at registration. A shuttle will be 

running INTERNALLY ON THE EVENT GROUNDS, with new stops at each walk-through gate near parking 

areas. NO SHUTTLE WILL BE RUNNING FROM PARKING TO THE EVENT GROUNDS, so please plan 

accordingly. Vehicle access to the field and camps is restricted to emergency vehicles and CCBF Staff only 

after midnight on Friday, October 17th. Vehicles need to be removed from the main field by midnight on Friday 

evening. GATES WILL BE LOCKED AT THIS TIME AND WILL NOT REOPEN UNTIL AFTER THE 

BATTLE ON SUNDAY. On Sunday, VEHICLE ACCESS TO THE CAMPS WILL NOT BE ALLOWED 

UNTIL 30 MINUTES AFTER THE SUNDAY BATTLE IS OVER. Please note that access to the field will be 

strictly enforced during event hours and is at the discretion of the CCBF Board and law enforcement.  

Refunds  Refunds will only be issued in the event of an overall cancellation of the entire 161st 

Anniversary Reenactment of the Battle of Cedar Creek on October 17 through 19, 2025, due to circumstances 

out of the Cedar Creek Battlefield Foundation's control. In the unlikely event of a cancellation, registration 

refunds will only be issued pursuant to individual requests accompanied by proof of payment and registration. 

Registrations not requested by December 31st, 2025, would be considered a donation to the Cedar Creek 



 

 

Battlefield Foundation. Alternately, individuals may also request a rollover of the registration fee to the 

following year. If the reenactment is held as scheduled, no refunds will be issued. 

161st Anniversary Reenactment  

of the Battle of Cedar Creek 

Participant Registration Form 2025 
 

PLEASE PRINT CLEARLY 
 

  CSA MILITARY AFFILIATION                                                              USA MILITARY AFFILIATION 

Affiliation (ANV, PACS, Longstreet’s Corps, Etc.)   
 

Please List ONE 

 

_____________________________________________ 

Affiliation (USV, FVB, NR, Mifflin, Etc.) 
 

Please List ONE 

 

_____________________________________________ 

 

Unit Name     (Please use regimental, battery, and/or company designations) 

___________________________________________________________________ 
 

  Living History           (Please Specify)  _______________________________________________________________ 

 

 

Mailing  

Address 
 

 

 

First and Last Name ___________________________________________________ 

 

Street Address ________________________________________________________ 

 

City, State, and Zip Code _______________________________________________ 

 

 

 

Contact  

Information 

 

Phone Number _________________________     Alternate Phone Number _______________________ 

 

Email Address ________________________________ 

Number of participants in 

Military Camp 

Infantry 

__________ 

Artillery 

__________ 

Cavalry 

__________ 

Number of Horses 

__________ 

Civilian 

__________ 

Minors 

__________ 

Other 

__________ 

Camping Elsewhere (Specify) 

________________________ 

Tentage (Number of): 
 

A _________ Dog________ 
 

Wall ______   Fly________ 

Artillery Instructions 
       ARTILLERY PIECES must register separately using the Artillery Registration available for 

download on our website (www.ccbf.us). Individual artillerists may register independently using this 

form. 

 

          Signature   _____________________________________________________________ 

 

Date  _______________ 

 
Gen. Registration - $35.00 

Register by August 31st, 2025 

______ X $35.00 = ______ 

Late Registration - $40.00 

Sept. 1st – Sept. 30st, 2025 

______ X $40.00 = ______ 

Walk-On Registration - $45.00 

Oct. 17th, 18th, and 19th, 2025 

______ X $45.00 = ______ 

 

Minors 8-12 years of age – Half Registration Cost 

Children 7 and under – No Registration Fee 

  

http://www.ccbf.us/


 

 

ADDITIONAL PARTICIPANTS 

 

                                                                                                                                      . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 
    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 

    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

                                                                                                                                     . 
    FIRST NAME                         LAST NAME                                 PHONE #                               EMAIL                                                              AGE IF MINOR 

 

Note:  All individuals will need to sign a waiver either in advance or upon arrival at the event. 

 


