DEL-MAR-VA COUNCIL, INC. BOY SCOUTS OF AMERICA
ROSTER OF PERSONS IN CAMP

Troop # Distr/cncl: Camp date:

Name (please print) Phone Age

Total youth Total Adults Campsite:




Our Camp Program for the Weekend

Friday Night

Saturday —a.m.

Lunch

Saturday — p.m.

Dinner

Saturday evening

Sunday

Departure Time:




	Troop # _______ Distr/cncl: _____________ Camp date:_________

