
 

 

 

Seven Mountains Scout Camp Attendance and Compliance Roster 

 

Date(s) ____________ Facility ____________________          Unit Number ____________________  

Unit Leader ___________________________________  Cell _________________________ 

Assistant _____________________________________  Cell _________________________ 

 

 

Name 

 

Registered 

In Scouting 

 

Under 

18 

Participants Over 18 

Required 

State 

Clearances 

Out of 

State 

Affidavit 

Youth 

Protection 

Training 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 



 

 

Name Registered 

In Scouting 

Under 

18 

Participants Over 18 

 

 

  Required 

State 
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Youth 
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Training 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

To the best of my knowledge the above information is accurate:   

 

___________________________________  ___________________________________ ______________________ 

Signature    Print Name    Date 


