
2010 Camporall Registration

 

District: ________________________________________

Unit type: _________________    Unit #: ______________

Unit Contact Person: _____________________________

Phone: (circle one) h / w / c (______)_________________

Email: _________________________________________

Troops, Teams, Crews, Posts

Total youth  _______ X $15 = _______

Total adults _______ X $15 = _______

Packs / Day Visitors

Total youth  _______  X  $10 = _______

Total adults _______ X  $10 = _______

Total Attendees:  _______  Total $: _______

Send form & roster with payment to: Ozark Trails Council
attn: Camporall
1616 S Eastgate Ave
Springfield, MO 65809

Office Use Only:
Date received:__________   Ck #: _______   Staff initials: ___________

Ozark Trails Council  Boy Scouts of America


 
 Updated 5/27/10



2010 Camporall Unit Roster
(Duplicate as needed)

District: __________   Unit Type: __________   Unit #: __________

Youth Roster (Y)    Adults Roster: (A)

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

(Y)_____________________  (A)_______________________

Ozark Trails Council  Boy Scouts of America


 
 Updated 5/27/10


