
2009 NAVARRE/ANDERSON TRADING POST LANTERN TOURS 
PARTICIPANT INVITATION & REGISTRATION 

OCTOBER 16-17 and 23-24 
 
Dear Friend of History: 
             It’s that time of year again!  The Script for the 2009 Lantern Tours is complete.  As in the past, we are looking for 
volunteers like you to fill the many roles it takes to put together this extremely popular event.  Tours commence at 7:30 
p.m, so we ask that participants be on-site and ready to go by 7 p.m.  Parking will be on the grassy area beyond the fence 
to the east of the barn.  We do not cancel, even if it rains. 
             The last tour will end approximately around 9:30 each evening, allowing time for the participants to gather for 
some after-hours fellowship and a delicious meal.   Everyone is encouraged to contribute to the evening’s repast, so please 
bring a dish to pass. 
             Each year we depend more than ever on the assistance, general knowledge, and inventiveness of our participants.  
Whether you are an experienced reenactor or just wish to help us out, please fill out the form below-by SEPT. 15th.   
Please return the form via email, phone or mail to:      
                
                           Shawna Mazur (734) 240-7780 (Volunteer_Museum@monroemi.org) 
                                  or Dave Ingall (734) 240-7782 (dave_ingall@monroemi.org)  
                                             or Monroe County Historical Museum,  
                        126, S. Monroe St, Monroe, MI., 48161.  Write “Lantern Tours” on front.    
 
TOUR GUIDE ORIENTATION MEETING:  Tue. Oct. 13th at 6:00 p.m. 
ON-SITE ORIENTATION MEETING: Tue. Oct.13th at 6:30 p.m.  
 
NAME:________________________________________ PHONE:_________________ 
 
ADDRESS:______________________________________________________________ 
 
EMAIL:_________________________________________________________________ 
 
DATES AVAILABLE:   OCTOBER 16___17___    OCTOBER 23___ 24___ 
PREFERRED ACTIVITY: 
 
Site Crew:____                           I’m available for early setup on Friday evening:  16___ or  23___ 
 
Welcome Crew:____                  Registration Host:___Refreshments:___Parking Attendent:_____ 
 
Participant:____                          1st choice:   Scenario____Main Character ___________________ 
                                                                                              Background Character______________ 
                                                    2nd choice:   Scenario____Main Character____________________ 
                                                                                              Background Character______________ 
 
Tour Guide:____                         Leader____  Tailgater____   
              
Please bring pot to share each night you participate (food item/s)____________________________  
__________________________________________________________________________________________________    
By registering to participate in our Lantern Tour program you agree to the following: 
 
--Permission is granted to the Monroe County Historical Museum to utilize/publish any pictures or media taken 
 
--Only costumed participants/volunteer staff can join in the dinner, please bring a dish to pass 
 
--No alcohol to be consumed during the public portion of the program 
 
--Young children must be supervised by a parent or guardian due to safety reasons 
 
--Parking is in the grassy area East of the barn as in previous years 
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