
                          THE BARDSTOWN NELSON COUNTY VETERANS PARK  

REGISTRATION FORM 

///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
IF YOU ARE KNOWN BY YOUR FIRST NAME: 

 
              PRINT     _________________________      _________________________          ____________________ 
                                            FIRST NAME                                   MIDDLE INITIAL                                   LAST NAME 
                                                                   
                                      PRINT YOUR ENTIRE MIDDLE NAME __________________________________  
 
                                                          This assists us in locating your name on the online list. 
///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
                                                                      IF YOU ARE KNOWN BY YOUR MIDDLE NAME:                                               
              PRINT    _________________________      __________________________          ____________________                               
                                            FIRST INITIAL                                  MIDDLE NAME                                      LAST NAME 

 
PRINT YOUR ENTIRE FIRST NAME______________________________________    

                                                          
This assists us in locating your name on the online list. 

/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
 
IF YOU WERE BORN IN NELSON COUNTY, 
 CHECK HERE ___________________________   

 
BIRTH YEAR              _________________________ 
 

 
 BRANCH OF SERVICE 
                                                 __________________________ 

 
DO YOU LIVE IN 
NELSON COUNTY NOW?       
             YES       NO 

 
IF NOT,  
WHEN DID YOU LIVE HERE?  
               _________________ 

 
SERVICE DATES               _________________________ 
                           Sample:               1950 - 1954 

 
WAR—CONFLICT—ERA    ________________________ 

///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
IF THIS FORM IS FOR ANOTHER VETERAN, SIGN YOUR NAME AND INFO: 

NAME 
 

 

ADDRESS 
 
PHONE 

E-ADDRESS  
 
 

Circle if any applies to the above Veteran:     
   
             KIA                             MIA                          POW                           

 PROOF OF SERVICE is required.         Circle:  
  
  DD214     Driver’s License Vet     VACARD       NONE                                                                                     

///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
                                                 SEND COMPLETED FORM AND COPY OF PROOF OF SERVICE. 

             TEXT ---   BNCVETPARK.ORG              MAIL --- BNCVET Park     PO Box 234     BARDSTOWN, KY 40004 


