
The First Ohio Regional 
Spring Traditions Retreat At Tar Hollow State Park 
Mailed Registration must be received on or before May 01, 2008 

Number of Adults in Cabins __________ x $40.00 __________ 

Number of Adults in Tents __________ x $40.00 __________ 

Number of Children ages 7-13 __________ x $40.00 __________ 
Children under 7 are Free 

Anyone with special needs MUST pre-register and contact the Registration 
Chair to specify their needs. Limited space is available. 

Please explain special needs: ___________________________________________________  

Please make checks payable to ORSCNA Spring Retreat 
Mail registration form with FULL payment to: 

ORSCNA Spring Retreat 
PO Box 172 

Troy, Ohio 45373 
You may download additional forms at: http://www.naohio.org 

Note: No pets allowed – No motorized vehicles or wheeled toys 
(Bicycles, Rollerblades, Golf Carts. Etc.) 

Additional camping facilities are available: 
Tar Hollow State Park 

16396 Tar Hollow Road 
Laurelville, Ohio 43135 

(740) 887-4818 
1-866-644-6727 for camping reservations 

http://www.dnr.state.oh.us/ 
NATA However, we MUST charge for Spouses Children and other guests 

Chair: Martha B. 937-718-2847 Vice-Chair: Jeff C. 937-606-0017/937-332-8901 
Registration: Amanda 513-288-6401 

Directions: 
From East: Take 70 West to Route 37 South to Lancaster. Follow Route 22 South to 
159 South. Follow 159 South to Route 56 to Leitsville. Then follow Tar Hollow and NA 
signs. 
From Cincinnati: Route 50 East through Chillicothe to Route 327 North. Then follow Tar 
Hollow and NA signs. 
From Cleveland and Columbus: Take 71 South to 270 East or South to Route 23 South. 
Take Route 23 South to Route 22 Toward Circleville. Next take 56 South to327 South 
and follow Tar Hollow and NA signs. 



The First Ohio Regional 
Spring Traditions Retreat At Tar Hollow State Park 

ALL CAMPERS MUST COMPLETE 
Registration Information 

 
Name ______________________________________________ Phone _________________________ 

Address ____________________________________________ Child’s Age _____________________ 

City________________________________ State_________________ Zip ____________________ 

Email ____________________________________ 

Name ______________________________________________ Phone _________________________ 

Address ____________________________________________ Child’s Age _____________________ 

City________________________________ State_________________ Zip ____________________ 

Email ____________________________________ 

Name ______________________________________________ Phone _________________________ 

Address ____________________________________________ Child’s Age _____________________ 

City________________________________ State_________________ Zip ____________________ 

Email ____________________________________ 

Name ______________________________________________ Phone _________________________ 

Address ____________________________________________ Child’s Age _____________________ 

City________________________________ State_________________ Zip ____________________ 

Email ____________________________________ 

Name ______________________________________________ Phone _________________________ 

Address ____________________________________________ Child’s Age _____________________ 

City________________________________ State_________________ Zip ____________________ 

Email ____________________________________ 

Name ______________________________________________ Phone _________________________ 

Address ____________________________________________ Child’s Age _____________________ 

City________________________________ State_________________ Zip ____________________ 

Email ____________________________________ 

Name ______________________________________________  Phone ______________________ 

Address ____________________________________________ Child’s Age _____________________ 

City________________________________ State_________________ Zip ____________________ 

Email ____________________________________ 

 


