
Greater St. Louis Area Council Boy Scouts of America

UNIT ROSTER
THIS INFORMATION MUST BE TURNED IN TO YOUR DISTRICT HEADQUARTERS

TO RECEIVE PARTICIPANT PATCHES

UNIT TYPE & NUMBER  _____________ __________________________ Date_____________________Activity_________________________________

(NOTE: Please list Scouts by Patrols - Cubs by Dens)
Name of  Cub, Scout, Venturer,

or Explorer Address Phone Rank Gender Age

Patrol, Den, or Crew Name

 1.   

 2.   

 3.   

 4.   

 5.   

 6.   

 7.   

 8.   

Patrol, Den, or Crew Name

 9.

10.

11.

12.

13.

14.
 
15.

16.

Adult Leaders (2 minimum) Address Phone Position Gender
Days in
Camp

1.   

2.   

3.   

4.   

5.   
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