
SUMMER CAMP TROOP/PATROL ROSTER 
 

This form is due at least two weeks prior to your arrival at camp. 

Troop  District  

Campsite  Dates  /  /  to  /  /  

Adult leaders in camp (18 years of age or older) 

 

  Days in Camp        

Leaders:  S M T W T F S  Age  Emergency Phone #  Email Address  

                

                

                

                

 

Youth Leaders:    SPL / ASPL   

 
  Name of Scout:  Address / City  Phone No:  DOB  Age  

1              

2            

 

 

Patrol:         
 

  Name of Scout:  Address / City  Phone No:  DOB  Age  

1            

2            

3            

4            

5            

6            

7            

8            

 

 

Patrol:           
 

  Name of Scout:  Address / City  Phone No:  DOB  Age  

1            

2            

3            

4            

5            

6            

7            

8            

 

 

 

 

*OVER*



 

 

 

Patrol:           
 

  Name of Scout:  Address / City  Phone No:  DOB  Age  

1             

2            

3            

4            

5            

6            

7            

8            

 

 

Patrol:           
 

  Name of Scout:  Address / City  Phone No:  DOB  Age  

1             

2            

3            

4            

5            

6            

7            

8            

 

 

Patrol:           
 

  Name of Scout:  Address / City  Phone No:  DOB  Age  

1             

2            

3            

4            

5            

6            

7            

8            

 

 

Number Attending: 

 

Youth     Adults     Total      

 


