
Week: _________________
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Bears: (3rd grade as of September this year)
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Adventure Camp        

(3-day)

Name

Wolves: (2nd grade as of September this year)

Name
Adventure Camp        

(3-day)
Resident Camp       

(full Week)

Pack No. _______________
Leaders and Den Chiefs:

PACK AND DEN ROSTER - CAMP ACAHELA
Copy to be turned in with Pack's camp payment.  A final roster is to be turned in a the Camp Office at check-in.

PLEASE PRINT CLEARLY.

List all adults and DCs attending and check days they will be in camp.  (Attach additional sheet if needed)

Resident Camp       
(full Week)

Adventure Camp        
(3-day)

Tigers: (1st grade as of September this year)
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Name

Overflow for Additional Scouts: (indicate rank)

Arrow of Light Scouts: (5th grade as of September this year)

Name
Adventure Camp        

(3-day)

Webelos: (4th grade as of September this year)

Name
Adventure Camp        

(3-day)
Resident Camp       

(full Week)

Resident Camp       
(full Week)

Adventure Camp        
(3-day)

Resident Camp       
(full Week)
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