
TROOP	
  ROSTER	
  FORM	
  
This	
  form	
  should	
  be	
  submitted	
  at	
  Registration	
  or	
  as	
  soon	
  as	
  possible.	
  

SCOUTMASTER	
  	
  _________________________________________	
  	
   TROOP	
  #	
  	
  ___________________	
  

Primary	
  Contact	
  Person:	
  	
  __________________________________	
   Cell	
  #:	
  	
  _______________________________	
   

Secondary Contact Person:	
   _______________________________	
    Cell	
  #:	
  	
  _______________________________	
  

NUMBER	
  OF	
  SCOUTS:	
  	
  _________	
   #	
  OF	
  ADULTS:	
  	
  __________	
  

ADULTS:	
   _____________________________________	
   __________________________________________	
  

_____________________________________	
   __________________________________________	
  

_____________________________________	
   __________________________________________	
  

_____________________________________	
   __________________________________________	
  

_____________________________________	
   __________________________________________	
  

PATROL:	
  ______________________________	
  PATROL:	
  	
  _________________________________	
  

1. _____________________________________________ 1. __________________________________________

2. _____________________________________________ 2. __________________________________________

3. _____________________________________________ 3. __________________________________________

4. _____________________________________________ 4. __________________________________________

5. _____________________________________________ 5. __________________________________________

6. _____________________________________________ 6. __________________________________________

PATROL:	
  	
  _________________________________	
     PATROL:	
  ______________________________	
  

1. _____________________________________________ 1. __________________________________________

2. _____________________________________________ 2. __________________________________________

3. _____________________________________________ 3. __________________________________________

4. _____________________________________________ 4. __________________________________________

5. _____________________________________________ 5. __________________________________________

6. _____________________________________________ 6. __________________________________________

(List	
  Additional	
  Patrols	
  fill out an additional form)	
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