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BOY SCOUTS OF AMERICA EVENT ATTENDANCE ROSTER
TIDEWATER COUNCIL PIPSICO SCOUT RESERVATION
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UNIT INFORMATION EVENT INFORMATION
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UNIT: EVENT NAME:
DISTRICT: EVENT DATE(S):
COUNCIL: SUBMITTED BY:

FIRST & LAST NAME AGE 17- | AGE 18+ | BSA MEMBER

O O O YEs | O NO

O O O YEs | ONO

O O O YEs | O NO

O O O YEs | ONO

O O O YEs | O NO

O O O YEs | O NO

O O O YEs | O NO

O O O YEs | O NO

O O O YEs | ONO

O O O YEs | O NO

O O O YEs | O NO

O O O YEs | ONO

O O O YES | O NO

O O O YEs | O NO

O O O YEs | ONO

O O O YEs | O NO

O O O YEs | O NO

IMPORTANT: FOR INSURANCE PURPOSES, THE TIDEWATER COUNCIL, BSA IS
REQUIRED TO HAVE ACCOUNTABILITY FOR ALL EVENT PARTICIPANTS. IT IS HIGHLY
RECOMMENDED THAT THIS FORM BE SUBMITTED WITH EVENT REGISTRATION
FORMS.  OTHERWISE, THIS FORM SHOULD BE SUBMITTED AT EVENT CHECK-IN.
THIS FORM MAY BE SUBMITTED ELECTRONICALLY TO EVAN SOMMERFELD, CAMP
DIRECTOR, (FOR PIPSICO EVENTS ONLY) TO EVAN.SOMMERFELD@SCOUTING.ORG.
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