
Twin Rivers Council Boy Scouts of America 

Camp Attendance Roster 
 

Troop Registration Information 
 

Camp (select one):  ________ Camp Wakpominee ________ Rotary Scout Reservation           

 

Unit Number ________ Council _______________ District _______________ Hometown  _______________ 

 

Camp Site     Cabin   Day Use   

Unit Contact Information 
 

Name _______________________________________________________  Phone  _________________________ 

 

Address _____________________________________________________________________________________ 

 

City ______________________________________________   State _______    Zip _________________________ 

 

Email Address  ________________________________________________________________________________ 

 

Unit Roster  
Please include all Scouts and leaders at camp.  
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Female 

Youth Adult YPT 
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