
Living History Group and all Historic Vehicles 
 Registration Form

Strictly NO VEHICLE MOVEMENT BETWEEN 10:00am and 4:00pm
ONLY TRADE/DISPLAY & VINTAGE VEHICLES ON SITE 

Return the completed form with a
 Stamped addressed envelope 

For return of your re-enactor and/or vehicle pass to:

1940s Event Coordinator
Simon Elmer.
38 38 College Close,
Horncastle,
Lincolnshire,
LN9 6BY

E-mail: simonpelmer@hotmail.co.uk 
https://thorpecamp.wixsite.com/1940sweekend

THORPE CAMP VISITOR CENTRE

1940s WEEKEND

Please note entries must be in by January 31st. 
Please Print Clearly.
Organiser’s Name:_______________________________ Number of re-enactors:________

Address:_____________________________________________________________________

______________________________________________________ Post code:_____________

Tel:_____________________________ E-mail:______________________________________

DDisplay Type (e.g RAF):__________________Area Display size required:_____________
Please note, We will endeavour to meet your requested space size but cannot guarantee it.
 
Vehicle Registration information if required:

Period Vehicle Military REG:____________ Period Vehicle Civilian REG:____________

Period Vehicle Make:__________________  Period Vehicle Make:__________________
 
IIf multiple vehicles how many:_____ 
(Please provide details on a separate sheet of each vehicle Reg/Make)
 
Are your vintage vehicle(s) being brought on a trailer?  (Yes / No)

Will you be bringing a Caravan (Yes / No) / Camper-van (Yes / No)

Please note there is no parking on site for a trailer carrying vintage vehicles or camper-van/caravan 
(unless they are part of re-enactment group with allocated display / parking)

Please indicate that you have read and understood the rules 
and all information is correct on this form.

Please Note: No Arrivals on site before 09:00am Friday 5th unless otherwise agreed.

NOTICE: Sunday 7th at 11am We will be having a parade and a small service at the 
Memorial. Also daily at 10am and  4pm the raising and Lowering of the Flags. It would be 

appreciated if you could join us for these times. 
SignSignature: ____________________  Date: D___/M___/Y____ 
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WEAPONS DECLARATION

DO NOT FILL IN THIS SECTION IF YOU HAVE NO WEAPONS TO DECLARE

I declare in the intrest of public safety, that any and all weapons I or members of my 
group may bring to Thorpe Camp and the surrounding area, will only be used in a 

manner which will not cause harm, alarm or distress to any person.
 

I fuI further declare that  any use of live or blank ammunition is NOT permitted under any 
circumstances and weapons are not to be left unattended unless secured down.

Please make sure that de-activation certicates are carried at all times. You may be 
asked to produce these and failure to do so may result you being asked to leave the 

premises.

Signature: ____________________  Date: D___/M___/Y____ 

6th / 7th July 2024




