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2010 Summer Camp - Troop / Patrol Youth Roster
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If your Troop is attending Multiple weeks of Camp    
Please use a different form for each week at camp.

Phone: Cell:

Email:

Shirt Size:   S     M     L     XL    
XXL

Council:

Leader Name #1

Please list all youth that will be 
under your supervision while at 

camp

OA 
Member

NYLT 
Trained

Yes / No
1

Address

City State Zip

9

Shirt Size:    S       M        L        XL       XXL

Yes / No

Birthday:                /              /5

Shirt Size:    S       M        L        XL       XXL

6

Shirt Size:    S       M        L        XL       XXL

7

Shirt Size:    S       M        L        XL       XXL

Yes / No Yes / No Yes / No
4

Shirt Size:    S       M        L        XL       XXL

Leader Name #2

Address

City State Zip

Please Circle the Camp

Troop #:

District:

Shirt Size:   S     M     L     XL    
XXL

TALENT RELEASE: Registration for this activity 
includes permission for Gulf Stream Council to use 
voice and / or photographs of participants in news 
coverage or similar projects approved by the Boy 

Scouts of America.

8

Every scout deserves a trained leader, please bring the following proof of training with you to camp:    
Youth Protection (All Leaders and Parents in Attendance),  O.L.S. (1 Leader),                        

Scoutmaster Fundamentals (Only One Leader), Severe Weather Training (Only One Leader) - Thank you

Phone: Cell:

Email:

Shirt Size:    S       M        L        XL       XXL

Shirt Size:    S       M        L        XL       XXL

3

Shirt Size:    S       M        L        XL       XXL

Shirt Size:    S       M        L        XL       XXL

2

Yes / No Yes / No Yes / No Yes / No

Yes / No Yes / No Yes / No Yes / No

Yes / No Yes / No Yes / No Yes / No

Yes / No Yes / No Yes / No Yes / No

Yes / No Yes / No Yes / No Yes / No

Yes / No Yes / No Yes / No Yes / No

Birthday:                /              /

Birthday:                /              /

Birthday:                /              /

Birthday:                /              /

Emergency Name:                      Phone:

Emergency Name:                      Phone:

Emergency Name:                      Phone:

Emergency Name:                      Phone:

Birthday:                /              /

Birthday:                /              /

Emergency Name:                      Phone:

Emergency Name:                      Phone:

Please list a birthday and an 
emergency contact name with a 

phone number for each scout. Thank 
you

Birthday:                /              /

Birthday:                /              /

Emergency Name:                      Phone:

Emergency Name:                      Phone:

Emergency Name:                      Phone:


