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3747 Bass Roa
Williamsburg,
OHIO STATE FIREFIGHTER’S ASSOCIATION 
2008 CONFERENCE WATERBALL 
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EMBERS MUST BE REGISTERED FOR THE CONFERENCE TO PARTICIPATE.  EACH 
ONSIST OF AT LEAST FOUR MEMBERS, BUT NO MORE THAN SIX PER TEAM WILL 
D.  EACH TEAM WILL PROVIDE AND WEAR THEIR OWN TURNOUT GEAR DURING 
ITION. 
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D33@aol.com
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