Great Rivers Council Boy Scouts of America

of
Troop Number Session Campsite
Council District
TROOP ROSTER
Date of Birth camping | OA
Yr @ MB? Status
Name Phone # Address City State/Zip | MO | Day| YR [ Rank| Camp Special Dietary Needs Y/IN O/B/V
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Adults Phone # Address City State/Zip Special Dietary Needs Circle Days in Camp
1 SMTWRFS -ALL-
2 SMTWRTFS -ALL-
3 SMTWRTFS -ALL-
4 SMTWRF S -ALL-
5 SMTWRFS -ALL-
6 SMTWRF S -ALL-
7 SMTWRFS -ALL-
8 SMTWRTFS -ALL-




