CAMP ROSTER - ADULTS / LEADERS

Troop # Council: District:
Campsite: Week in camp:
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ALL UNITS MUST SHOW PROOF OF YOUTH PROTECTION TRAINING BY ALL ADULTS
STAYING IN CAMP WITH YOUTH

ALL HEALTH FORMS MUST HAVE A CURRENT TETANUS SHOT - DATE MUST BE WITHIN
10 YEARS OF START DATE OF YOUR WEEK AT CAMP
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