t/Activity:

Troop 2 Event Roster

Perm. Slip
Going

Campou
1S

Med For

Cash/SA
Meds.

Guest

Name

Rank

Patrol

Dates

Notes

0 N | O bW IN |-

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

Retain this form for record keeping (nights camping etc.).
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