
DATE: CABIN: UNIT:

A UNIT ROSTER IS TO BE TURNED IN AT CHECK-IN.  Everyone in camp, or on your trip, full or part-time, is to be
listed on the roster.  Please designate all leaders and indicate times they will be in camp.

NAME: EMERGENCY PHONE # NAME: EMERGENCY PHONE #

SPL

ASPL

LEADERS PHONE # LEADERS PHONE #

Revised 2007

THIS ROSTER MUST BE FILLED OUT BEFORE YOU COME TO CAMP!

UNIT ROSTER
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