
Camp:         ❏  Quail Hill     ❏  Forestburg Site:

Unit Type Unit# Counci
l

Full Name Email
Address City State Zip
Cell Phone YPT Date

Assistant Camp Leader Inf
ormation
Full Name Email
Address City State Zip
Cell Phone YPT Date

No. Adult /Youth 
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No. Adult /Youth 

Weekend Camping Unit Roster
Note: All units must fill-out this Weekend Camping Unit Roster for day and overnight events and leave it with the volunteer 
campmaster or camp ranger when checking in.

Cub Scout packs must have at least one BALOO-trained leader at camp; please check the appropriate box(es) below
Camp Leader Information

Weekend dates:

District

Participant’s Full Name Age Unit Position
(Adults Only)

❏   BALOO trained

❏   BALOO trained

Camp Leader’s signature                                                                                                            Date signed

Participant’s Full Name Age Unit Position
(Adults Only)

❏  Check here if continued on another page

All adults listed on this roster will be in attendance all weekend unless otherwise noted. All registered leaders have active registration in Scouting. I 
am aware of the local camp rules and regulations from the Monmouth website.  Our attendance indicates our implied agreement to follow all rules 

while in camp including mandatory camp damage deposits.
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