
Twin Rivers Council Scouting America

Camp Attendance Roster

Check in Date:___________________

Troop Registration Information V1-2026RM

Camp (select one): Wakpominee: Tri-Mount: RSR: _______

Unit #: Council: District

Campsite: Cabin: Day use area:___________

Unit Contact Information Reservation number:______________

Name Phone

Address

City State Zip Code

Email Address

Unit Roster

Please include all Scouts and Adult Leaders at camp YPT 1-IOLS

Name M/F Y/A Yes/no 2-BALOO
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Adults only:



Twin Rivers Council Scouting America

Camp Attendance Roster

Check in Date:___________________

Troop Registration Information V1-2026RM

Camp (select one): Wakpominee: Tri-Mount: RSR: _______

Unit #: Council: District

Campsite: Cabin: Day use area:___________

Unit Roster page 2

Please include all Scouts and Adult Leaders at camp YPT 1-IOLS

Name M/F Y/A Yes/no 2-BALOO
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Adults only:


