
Troop:___________
Council:__________________
District:__________________

BASHORE SCOUT
RESERVATION
UNIT ROSTER

Week In Camp:____________
Campsite:________________

Home # Years 
Position Name Address City / State / Zip Phone # Age In Camp Rank

Patrol Name:

Patrol Name:

PLEASE PROVIDE THREE COMPLETED COPIES OF THIS ROSTER IN YOUR PRE-CAMP ARRIVAL PACKET


