
Pack Coordinator: _____________________________________________

Email:________________________________________________________

District:_____________________                                            Den:_________ Pack:_______________ Dates Attending _________________________
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Cub Scout Day Camp Roster

Check Box

Day Time Phone



Pack Coordinator:______________________________________________ Dates Attending:__________________________

Email:________________________________________________________

District:_____________________ Den: _________ Pack:_______________
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The Boy Scouts of America requires each pack to provide a minimum of two adults on all trips and outings. Consult your district day camp coordinator for your specific adult staffing requirements.
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        "X" day(s)
  Day(s) Attending Day Time Phone Staff Station Preference(s) if needed

Volunteer Names


