Great Rivers Council

Complete this form in Triplicate. One to Council Office by May 1, One to Camp Office during check-in, and the other for your own records

Boy Scouts of America
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Troop Number Camp
Council Campsite
District

TROOP ROSTER
Date of Birth
Yr@ Special Dietary OA
Name Phone # Address City State/Zip | MO | Day| YR | Rank| Camp Needs? Status
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
Adults Phone # Address City State/Zip | Special Diet? Circle Days in Camp

1 S MTWRF S -ALL-
2 S MTWRF S -ALL-
3 S MTWRF S -ALL-
4 S MTWRF S -ALL-
5 S MTWRF S -ALL-
6 S MTWRF S -ALL-
7 S MTWRF S -ALL-

1203 Fay Street, Columbia, MO 65201

WWW.BSA-GRC.ORG

573-449-2561





