
 

Indian Winter 2014 
March 28-30, 2014 

 
Location:  Jon L. Wanzek Center for Scouting 
4200 19th Ave South, Fargo ND 58103 
 

Pa-Hin Lodge Ceremonies Weekend 

What is Indian Winter? Well, Indian Winter is a program that the  
Lodge’s ceremony committee is putting together to train all chapter 
ceremony teams and Pa-Hin members the correct and best ways to hold ceremonies (including regalia).  Main 
points to be covered include memorizing vs. script reading, ceremony training, and how a ceremony team 
should be set-up. 
 
Crafts 

While you enjoy your ceremonies weekend, you can also take part in various crafts.  You will pay for each craft 
that you would like to do when you arrive at Indian Winter. Everything from ceremonial regalia to chokers and 
breastplates can and will be covered.   Some of the crafts that will be made include chokers, and may include 
numerous others. 
 
How am I supposed to do Ceremonies? 

Have you ever asked yourself this question?  Come to Indian Winter, and you questions will be answered.  
Presentations include: “Memorizations and Movements of ceremonies,” “How to effectively project your 
voice,” “Regalia do’s and don’ts,” and many others!  
 
We encourage all chapter ceremony teams and chapter ceremony chairs to attend along with all interested OA 
members.   
 

The 2014 Season Pass does NOT cover this event! 
 

Send check payable to:  Northern Lights Council, BSA, 4200 19th Ave South, Fargo, ND 58103 
 

---------------------------------------------------------------------------------------------------- 
 
 
 
 
 
 

 Indian Winter – March 28-30, 2014 Pre-Registration Cost 
Register by Mar. 15 

Late Registration Cost  
after Mar. 15 

 Regular Member/Guest $20 $25 

 Regular Member & Craft (pay this amount 

if you would like to do a craft while at Indian 
Winter) 

$30 $35 

 Total Included   
 
 

Name ____________________________________Date of Birth__________________ 
 

Address_____________________________City, State, Zip______________________ 
 

Phone_____________Cell Phone__________________Chapter or District #________Unit #________ 
 

Email Address_________________________Emergency Contact & Phone______________________ 
 

I have the following Allergies, Medical Constraints, Dietary Requests, Other Issues 
 

__________________________________________________________________________________ 
 

 


