
TROOP / PATROL ROSTER 
This form is due one week prior to your arrival at camp. 

Troop  ____________________________ District/Council  ____________________________  
Campsite ________________________ Town/City _____________________________  

Camp Roosevelt • Eddington, Maine 

CAMP ATTENDANCE ROSTER 
2011 Camp Season  

Katahdin Area Council • Boy Scouts of America  

Camp Senior Patrol Leader Address     Phone  D.O.B.  Age 

__________________________________________________________________________________________ 

Patrol ___________________________ 

Name of Scout   Address     Phone  D.O.B.  Age 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Patrol ___________________________ 

Name of Scout   Address     Phone  D.O.B.  Age 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Patrol ___________________________ 

Name of Scout   Address     Phone  D.O.B.  Age 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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Primary Leader: 

Adult Leaders in Camp (18 years and older) 
Names Days in Camp Age Cell Phone # Med. Form 


