COUNCIL PROGRAM EVENT ROSTER

This roster should be a complete list of only those participants who will be attending the program. If more

room is needed, please attach an additional page or print copies from our website.

PROGRAM INFORMATION

Name of program:

TROOP AND LEADER INFORMATION

Date of program:

Troop #: Service unit #: Leader’s name:
PARTICIPANTS

Girl or Adult Name and Address Phone
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Address:
Girl 0 Adult O | (
Address:
Girl O AdultO | (
Address:
Girl 0 Adult O | (
Address:
Girl 0 Adult O | (
Address:
Girl O Adult O | (
Address:
Girl 0 AdultO | (
Address:
Girl 0 Adult O | (
Address:
Girl O AdultO | (
Address:
Girl 0 Adult O | (
Address:

J

Revised August 2005



PARTICIPANTS CONTINUED

Girl or Adult Name and Address Phone
Girl O Adult O (
Address:

Girl 0  Adult O (
Address:
Girl 0  Adult O (
Address:
Girl O Adult O (
Address:
Girl 0  Adult O (
Address:
Girl 0  Adult O (
Address:
Girl O Adult O (
Address:
Girl 0  Adult O (
Address:
Girl 0  Adult O (
Address:
Girl O Adult O (
Address:
Girl 0  Adult O (
Address:
Girl 0  Adult O (
Address:
Girl O Adult O (
Address:
Girl 0  Adult O (
Address:
Girl 0  Adult O (
Address:
Girl O Adult O (
Address:

J

Revised August 2005



