
 

Pre-Register for the 3rd Annual 

ORSCNA Spring Traditions Retreat at 

Tar Hollow State Park! 

May 7th – 9th 2010 

On or before March 31st, 2010 

Number of Adults in Cabins ______ x $35 

Number of Adults in Tents ______ x $25 

Number of Children 7-13 _______ x $15 

Children under 7 are FREE 

After March 31st, 2010 

Number of Adults in Cabins ______ x $45 

Number of Adults in Tents ______ x $35 

Number of Children 7-13 _______ x $25 

Children under 7 are FREE 

Note: Anyone with Special Needs MUST pre-register and contact the Registration Chair 
concerning their needs. Special needs space is limited! 

Please explain Special needs:  

_____________________________________________________________________________ 

Please mail registration form with full payment to: 

ORSCNA Spring Traditions Retreat 
PO Box 172 

Troy, OH 45373 

No pets allowed. No fires in camp area. No motorized vehicles (bicycles, rollerblades, golf 

carts, etc.) & no fireworks. Alternate camping facilities available within the park. 

Park Information: (740) 887-4818 

http://ohiodnr.com/parks/parks/tabid/80/Default.aspx 

Note: Please do not call park office with questions about the event.  

Chair: Jim L. 614-307-0176 

Registration Chair: Martha B. 937-718-2847 
mburgess4@woh.rr.com 

Pre-registration must be postmarked by April 23rd to ensure accommodations. 

No addict turned away. Gates open at 3pm! 

We must, however charge for spouses, children & other guests. 

Check the ORSCNA 
website soon for more 

information & to 
download forms: 

http://naohio.org/ 

More will be revealed! 
 

http://ohiodnr.com/parks/parks/tabid/80/Default.aspx
http://naohio.org/


3rd Annual Ohio Regional 
Spring Traditions Retreat at Tar Hollow State Park 

Registration Information: 

ALL CAMPERS MUST COMPLETE REGISTRATION FORM 

Name  ____________________________________________ Phone  __________________  

Address  __________________________________________ Child’s age  ______________  

City  ____________________________  State  _______________ Zip  __________________  

Name  ____________________________________________ Phone  __________________  

Address  __________________________________________ Child’s age  ______________  

City  ____________________________  State  _______________ Zip  __________________  

Name  ____________________________________________ Phone  __________________  

Address ___________________________________________  Child’s age  ______________  

City  ____________________________  State  _______________ Zip  __________________  

Name  ____________________________________________ Phone  __________________  

Address ___________________________________________  Child’s age  ______________  

City  ____________________________  State  _______________ Zip  __________________  

Name  ____________________________________________ Phone  __________________  

Address ___________________________________________  Child’s age  ______________  

City  ____________________________  State  _______________ Zip  __________________  

Name  ____________________________________________ Phone  __________________  

Address ___________________________________________  Child’s age  ______________  

City  ____________________________  State  _______________ Zip  __________________  

Name  ____________________________________________ Phone  __________________  

Address ___________________________________________  Child’s age  ______________  

City  ____________________________  State  _______________ Zip  __________________  

Name  ____________________________________________ Phone  __________________  

Address ___________________________________________  Child’s age  ______________  

City  ____________________________  State  _______________ Zip  __________________  


