CAMP ROSTER (ADULT LEADERS) Page of DATE RECEIVED
TROOP # COUNCIL DISTRICT CAMPSITE
Week # Year
PLEASE MAKE 4 COPIES (3 FOR CAMP / 1 FOR TROOP) NUMBER OF BIKES WITH TROOP
wrxkirr*Please mark Y for YES or N for NO********* DAYS IN CAMP Mark with an X
o 5 [&
o £ ] o) ®
s [ S [P, /g § /5 Jop [SB T
& S |52 |8 4 s 5 58 [58 /|3
S 2 [e& [= 0 Y £ Qs [oo [&
& S [&5 [s »§ ~ g & c45 T @ )
~ I INTS T S S 2 25 [85 [aF [§
s |5 /g5 |85 [ [5 [8F [g5 |55 /S
ADULT LEADER'S NAME | CELL PHONE/PAGER% | & S 5 |88 & i 2 S22 <2 )2 s|ls|m|T|w]|T]|F
1
2
3
4
5
6
7
8
9
10
1
12
13
14
15
Add: Proof of DHS 194 form




