ZOAR CIVIL WAR ENCAMPMENT . "BATTLE ON THE OHIO-ERIE CANAL"
September 20, 2009

PRESERVATION MARCH

CALL TO ARMS! PRESERVATION MARCH FROM FT. LAURENS TO ZOAR
VILLAGE ALONG THE OHIO-ERIE CANAL TOW PATH.

Zoar, Ohio - A preservation march from Ft. Laurens to the Village of Zoar is
planned for Sunday, September 20, 2009. A three mile march will comprise
both Confederate and Union reenactors who are interested in helping the
Zoar Community Association in their efforts to take over management of the
10-building once operated by the Ohio Historical Society. Due to decreased
funding from the State of Ohio, Zoar and 17 other sites are scheduled to close
starting July 1st. The Zoar Community Association plans to manage the site
and reopen the 10-building to the public.

Each reenactor must raise at least $20 to participate in the preservation march.
The proceeds raised will be used to help the Zoar Community Association pre-
serve the historic building and keep the doors open to tourism here in Zoar.

Pre-registration is required. Soldiers will be bussed to Ft. Laurens Sunday
morning at 7:30 am. The march will step off at 8:00 am and end at the
restored steel bridge near the Inn on the River.

The program is sponsored by the Zoar Community Association and hosted
by the 51st Ohio Volunteer Infantry, Co. B., Inc. and the 6th Ohio Volunteer
Cavalry, Co. B., Inc.

Zoar is located on State Route 212, 3 miles southeast of Exit 93 off 1-77, 20 min-
utes south of Canton.

Registration form is located on page two of this document. Call 330-874-2646
or visit the web site at www.zoarcivilwar.com or more information.
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REGISTRATION & PLEDGE SHEET
(Please Print Clearly)

Name:

Unit:

Address: City:

State: Zip: Phone: /
Email:

MY PLEDGES: Minimum $20.00 to participate.

NAME: AMOUNT:
NAME: AMOUNT:
NAME: AMOUNT:
NAME: AMOUNT:
NAME: AMOUNT:
NAME: AMOUNT:
NAME: AMOUNT:
NAME: AMOUNT:
NAME: AMOUNT:
NAME: AMOUNT:

Signed by:




