
Northern Star Council/BSA 
You must fill this form out and bring with you to camp. 

22001122  ssnnooww  bbaassee  RROOSSTTEERR  
  

TTRROOOOPP  ##        DDIISSTTRRIICCTT          SSEESSSSIIOONN  DDAATTEE            
  
 

 
 
 
 
 
 
 
 
 
 

I verify that all the above information is correct and current 
 
 
 
 
 

Unit Leader___________________Signature____________________ Date__________ 

NAME (Please Print) Adult Scout Program Age Health 
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