ALLEGHENY HIGHLANDS COUNCIL 2010 SUMMER CAMP TROOP ROSTER BOY SCOUTS OF AMERICA

TROOP WEEK CAMP SITE

PLEASE PRINT CLEARLY OR TYPE THIS FORM MUST BE ACCOMPANIED BY A TROOP REGISTRATION FORM 2 COPIES NEEDED AT CHECK-IN
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TOTAL (LasT PAGE ONLY)

PLEASE COMPLETE A DIFFERENT FORM FOR EACH SESSION — USE ADDITIONAL SHEETS AS NEEDED
INCOMPLETE FORMS WILL NOT BE PROCESSED!

THIS FORM MUST BE ACCOMPANIED BY THE TROOP SUMMER CAMP REGISTRATION FORM

UNIT LEADER SIGNATURE DATE PAGE of




