
2009 – Northern Ohio – NCWAA School of the Piece 
Artillery Qualification & Certifications 

 
Registration Form 

Veteran’s Park - Genoa, Ohio  43430 
June 13, 2009 

 
 

Unit_______________________________________________________________ 
 
Commander_________________________________________________________ 
 
(Contact person if different from above) _____________________________ 
 
Address____________________________________________________________ 
 
City  _______________________ State  ______________ Zip_______________ 
 
Phone  _____________________ E-Mail _________________________________ 
 
Unit Type:  Artillery  _____ (gun type, if bringing one) _______________ Scale________ 
 
Please Enclose $5.00 Per Participant (Checks Payable To 21st Ohio Volunteer Light 
Artillery) 
 
Registration Deadline is June 10, 2009. 
 
 Total Number of Participants (List Names on Form) _____ x  $ 5.00 each =$______ 
 
  
 

    Total Amount Enclosed= $______ 
 

Send Checks and Applications to: 21st O.V.L.A. 
                                                  c/o Tracie Henson 
                                                  524 N. Locust St. 
                                                  Oak Harbor, OH  43449   

 
Please Make Checks Payable to:  “21st OVLA” 

 
Please note:  We will need to know if you plan to camp and which day you will be arriving.  
Please note that you may come in and set up camp the night before – Friday – June 12, 2009 
after 6 p.m.  You may also arrive prior to opening ceremonies at 9 a.m. on Saturday – June 
14, 2009.  Please advise us of when you plan to arrive. 
 
        
 

NCWAA 
 
Chairman    Vice-Chairman   Chairman Emeritus 
James Newkirk    Roger House   Frank Cutler 
1343 Esther Road                  6343 Kelly Road  
Scottville, Mi.   49454       Sodus, N.Y.   14551 

 
Region X Inspector 
DeWayne Henson 
524 N. Locust St. 
Oak Harbor, OH  43449 

 
 



 
 
 
 

Participants 
 
Instructions:  Please enter the names of all participants, using additional sheets as needed.  Please enter 
the rank used during this weekend.  Those participating in the Artillery School, please mark an X on one of 
the four lines, New (for those who have never worked a cannon and want to be certified), Cert for those 
wanting certification who have worked on a cannon, ReCert (for those needing recertification), and Adv 
(for those wanting to participate in the other artillery classes).   We will need to know if you plan to camp 
for the night before – Mark Y(es) or N(o) and also your anticipated Arrival Date. 
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