
Troop Roster 
 

 
CAMP WANOCKSETT ?  NASHUA VALLEY COUNCIL ?  BOY SCOUTS OF AMERICA 

Please complete with the names and ages of all adults 
staying in camp, and which days they will be staying in 
camp. Please also list Scouts by patrol with their patrol 
name. We request that this form be submitted during 
your Pre-Camp Orientation meeting, and should be 
updated when you arrive at camp and throughout the 
week if leadership plans change. 

 
Troop: ______________________________________ 

 
Site: ________________________________________ 

 
Week: ______________________________________ 

 
  
Adult Leaders in Camp Age Mon Tue Wed Thu Fri 
       
       
       
       
       
       
       
       
       
       
 
Patrol: _______________  Patrol: _______________  Patrol: _______________ 
     
     
     
     
     
     
     
     
 
Patrol: _______________  Patrol: _______________  Patrol: _______________ 
     
     
     
     
     
     
     
     
 


