
Simon Kenton Council Boy Scouts of America

UNIT ROSTER FOR SUMMER CAMP
     (Please have this completed and ready to turn in when you arrive at camp.)

Unit #________________________ District _______________________ Council ________________________________

Camp _______________________________ Site _______________________ Camp Session _______________________

Scouts

A
g
e

D
a
te

 o
f 
B
ir
th

R
a
n
k

E
th

n
ic

it
y
* 

(f
o
r 

c
o
n
fi
d
e
n
ti
a
l 

p
u
rp

o
s
e
s
 

o
n
ly

)

H
o
m

e
 P

h
o
n
e
 

N
u
m

b
e
r

P
a
re

n
ts

' 

N
a
m

e

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Adult Leaders Age Sex Spouse # of Days in

Camp
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SUMMARY            ______ # SCOUTS                    _____ # ADULTS

* If Native American, please indicate which Tribe.

Use additional forms if necessary.
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