
​2026 Camporall​

​CAMPORALL PATROL INFORMATION​

​T​​ROOP​​/U​​NIT​​NUMBER: ________​

​P​​ATROL​​NAME R​​EQUIRED​ ​5-8​​SCOUTS​ ​PER​ ​PATROL​

​1​​st​ ​Patrol Name: _____________________________No.​​of Scouts in Patrol: __________​

​2​​nd​ ​Patrol Name: _____________________________No.​​of Scouts in Patrol: __________​

​3​​rd​ ​Patrol Name: _____________________________No.​​of Scouts in Patrol: __________​

​4​​th​ ​Patrol Name: _____________________________No.​​of Scouts in Patrol: __________​

​-----------------------------------------------------------------------------​
​TROOP ARRIVAL AND DEPARTURE TIME INFO:​

​Troop / Unit Number​​: __________​

​FRIDAY ARRIVAL TIME APPROX, APRIL 24​​TH​ ​_____​

​SUNDAY DEPARTURE TIME April 26th     ____________________​

​SATURDAY EARLY DEPARTURE TIME APPROX. April 25th​ ​__________________​

​Each Unit is requested to provide two people who will help run an activity.  (​​PLEASE PRINT​​)​

​Name​ ​Email:​ ​________________________​

​Name​ ​Email:​ ​________________________​

​●​ ​SCOUTMASTER’S EMAIL & PHONE #:​

​●​ ​N​​AME​​______________________________​

​Email: ____________________________________________ Cell Phone no.____________________​

​S​​OUTHERN​ ​S​​IERRA​ ​C​​OUNCIL​
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