
Event Roster 

Event Name_________________________________________________________ 

Loca on_________________________ Date______________________________ 

Unit_____________________________ Registra on #______________________ 

Par cipants 

Please list each par cipant of the event in the table below 

First Name Last Name Registrant Type 
   
   
   
   
   
   
   
   
   
   
   
   
   
   

Registrant Type: Cub Scout Youth, Youth Par cipant, Youth 5 & Under, Family, Staff 

 

Health Forms/Physical Limita ons  

Does everyone on this roster have a complete BSA Health and Medical form at 
camp?   Y / N  Ini al _____________ 

Does anyone on this roster have any allergies, limita ons, or medical condi ons 
we need to be aware of? *  Y / N  Ini al ____________ 

 *If yes, please review with the Camp Director  


