
TURN IN AT REGISTRATION 

Student Attendee List  

Group Name ______________________________	

Leader Name _____________________________	

At Event Contact Number  __________________ 

 Name___________________Age :____  

Name___________________ Age:____  

Name___________________Age :____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

 

Signature:______________________________  

I certify that all the information on this form is 

complete and correct 

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____ 

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________Age :____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

Name___________________ Age:____  

 

 

 

 

Office Use Only 
 
Camp Site Location:_____________ 
 
Forms Received By:_____________ 


