
Wahunsenakah Lodge #333
OA Troop/Team Representative

Registration Form for the OA Troop/Team
Representative

Please acknowledge the following Arrowman as our Troop/Team representative until
replaced or you are otherwise notified.
Date__________________________            Term of Office________________________

Name ______________________________  Troop/Team #________________________

Address_____________________________ District______________________________

City________________________________ OA Chapter__________________________

State/Zip Code_______________________ O/B/V_______________________________

Phone____________________ FAX_________________E-mail____________________

Scouting Experience_______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

OA Experience___________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Senior Patrol Leader(Team Captain):                                            

Scoutmaster:                                      
Please Return Completed Form To: Wahunsenakah Lodge

c/o Colonial Virginia Council #595
11725 Jefferson Ave.
Newport News, VA 23606
Attn: Lodge Secretary


