
TROOP ROSTER
This form is for troop leader’s reference only. Do not distribute without prior consent from 
parents/guardians.

TROOP INFORMATION

Troop #: ______________  Service unit #: ______________  

Age Level(s):      p  Daisy      p  Brownie      p  Junior      p  Cadette      p  Senior      p  Ambassador	

ADULT MEMBERS

List alphabetically.

1. ______________________________  Phone: (    )______________  E-mail: ____________________
    Address: ___________________________________  Position: _______________   p Re-reg   p New
		  Street 		  City 		  Zip 

2. ______________________________  Phone: (    )______________  E-mail: ____________________
    Address: ___________________________________  Position: _______________   p Re-reg   p New
		  Street 		  City 		  Zip 

3. ______________________________  Phone: (    )______________  E-mail: ____________________
    Address: ___________________________________  Position: _______________   p Re-reg   p New
		  Street 		  City 		  Zip 

4. ______________________________  Phone: (    )______________  E-mail: ____________________
    Address: ___________________________________  Position: _______________   p Re-reg   p New
		  Street 		  City 		  Zip 

5. ______________________________  Phone: (    )______________  E-mail: ____________________
    Address: ___________________________________  Position: _______________   p Re-reg   p New
		  Street 		  City 		  Zip 

GIRL MEMBERS

List alphabetically.

1. ___________________ Phone: (    )____________ E-mail: ________________ Birthday: ___/___/___
    Address: ___________________________________  School grade: ___________   p Re-reg   p New
		  Street 		  City 		  Zip 

      Parent/Guardian Name: ______________________________________ Phone: (    )______________
      Emergency Contact:_________________________________________ Phone: (    )______________

2. ___________________ Phone: (    )____________ E-mail: ________________ Birthday: ___/___/___
    Address: ___________________________________  School grade: ___________   p Re-reg   p New
		  Street 		  City 		  Zip 

      Parent/Guardian Name: ______________________________________ Phone: (    )______________
      Emergency Contact:_________________________________________ Phone: (    )______________

3. ___________________ Phone: (    )____________ E-mail: ________________ Birthday: ___/___/___
    Address: ___________________________________  School grade: ___________   p Re-reg   p New
		  Street 		  City 		  Zip 

      Parent/Guardian Name: ______________________________________ Phone: (    )______________
      Emergency Contact:_________________________________________ Phone: (    )______________



GIRL MEMBERS CONTINUED

List alphabetically.

4. ___________________ Phone: (    )____________ E-mail: ________________ Birthday: ___/___/___
    Address: ___________________________________  School grade: ___________   p Re-reg   p New
		  Street 		  City 		  Zip 

      Parent/Guardian Name: ______________________________________ Phone: (    )______________
      Emergency Contact:_________________________________________ Phone: (    )______________

5. ___________________ Phone: (    )____________ E-mail: ________________ Birthday: ___/___/___
    Address: ___________________________________  School grade: ___________   p Re-reg   p New
		  Street 		  City 		  Zip 

      Parent/Guardian Name: ______________________________________ Phone: (    )______________
      Emergency Contact:_________________________________________ Phone: (    )______________

6. ___________________ Phone: (    )____________ E-mail: ________________ Birthday: ___/___/___
    Address: ___________________________________  School grade: ___________   p Re-reg   p New
		  Street 		  City 		  Zip 

      Parent/Guardian Name: ______________________________________ Phone: (    )______________
      Emergency Contact:_________________________________________ Phone: (    )______________

7. ___________________ Phone: (    )____________ E-mail: ________________ Birthday: ___/___/___
    Address: ___________________________________  School grade: ___________   p Re-reg   p New
		  Street 		  City 		  Zip 

      Parent/Guardian Name: ______________________________________ Phone: (    )______________
      Emergency Contact:_________________________________________ Phone: (    )______________

8. ___________________ Phone: (    )____________ E-mail: ________________ Birthday: ___/___/___
    Address: ___________________________________  School grade: ___________   p Re-reg   p New
		  Street 		  City 		  Zip 

      Parent/Guardian Name: ______________________________________ Phone: (    )______________
      Emergency Contact:_________________________________________ Phone: (    )______________

9. ___________________ Phone: (    )____________ E-mail: ________________ Birthday: ___/___/___
    Address: ___________________________________  School grade: ___________   p Re-reg   p New
		  Street 		  City 		  Zip 

      Parent/Guardian Name: ______________________________________ Phone: (    )______________
      Emergency Contact:_________________________________________ Phone: (    )______________

10. ___________________ Phone: (    )____________ E-mail: ________________ Birthday: ___/___/___
    Address: ___________________________________  School grade: ___________   p Re-reg   p New
		  Street 		  City 		  Zip 

      Parent/Guardian Name: ______________________________________ Phone: (    )______________
      Emergency Contact:_________________________________________ Phone: (    )______________

11. ___________________ Phone: (    )____________ E-mail: ________________ Birthday: ___/___/___
    Address: ___________________________________  School grade: ___________   p Re-reg   p New
		  Street 		  City 		  Zip 

      Parent/Guardian Name: ______________________________________ Phone: (    )______________
      Emergency Contact:_________________________________________ Phone: (    )______________

12. ___________________ Phone: (    )____________ E-mail: ________________ Birthday: ___/___/___
    Address: ___________________________________  School grade: ___________   p Re-reg   p New
		  Street 		  City 		  Zip 

      Parent/Guardian Name: ______________________________________ Phone: (    )______________
      Emergency Contact:_________________________________________ Phone: (    )______________
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