OOHNZHAGMNHHN. COUNCIL, SCOUTING AMERICA

~EVENT ROSTER ~

Event: Date =

Volunteer: Phone #: Email: m

Youth Name: Grade: Gender: School:
Parents Name: Phone: Email:

Youth Name: T Grade: g_mn mn:oo_”..l o
Parents Name: Phone: Email:

Youth Name: m_.mam_n.lmmﬂ_mn mnroo_mll T
Parents Name: Phone: Email:

Youth Name: ..a Gender: ﬂo__ T T
Parents Name: Phone: Email:

Youth Name: T Grade: Gender: dﬂo_n |
Parents Name: Phone: Email:

Youth Name: 4 Gender: mn:oom-l. o N
Parents Name: Phone: Email:

Youth Name: Grade: Gender: School: |
Parents Name: Phone: Email:

Return this roster to:

Council Office




