BERKELEY HEIGHTS  WINTER CAMPOREE AT HOOVER  - February 24-26, 2012

	TROOP #
	LEVEL
	SCHOOL & GRADE
	WEEKEND

	
	
	
	


	
	NAME
	ADDRESS
	TOWN
	HOME PHONE #
	CELL #

	LEADER 
	
	
	
	
	

	CO-LEADER
	
	
	
	
	


Troop Emergency Contact:  The emergency contact person should be someone who will be available for the entire duration of the trip or overlap times with another person.  

Please provide the times each contact is available.  They should each have a copy of this list.

	
	EMERGENCY CONTACT #1
	
	EMERGENCY CONTACT #2

	NAME:
	
	NAME:
	

	ADDRESS:
	
	ADDRESS:
	

	HOME PHONE NO:
	
	HOME PHONE NO:
	

	OTHER (CELL #)
	
	OTHER (CELL #)
	

	TIME AVAILABLE
	
	TIME AVAILABLE
	


Adults Going Camping
	ADULT 
	LAST NAME
	FIRST NAME
	HOME ADDRESS
(Street & Town)
	PHONE NO 

HOME #

CELL  #
	NAME OF 

EMERGENCY CONTACT
	EMERGENCY  PHONE  #
	TRAINING & COPY OF CARD
	HEALTH CARD / ALLERGIES?

	1


	
	
	
	
	
	
	
	

	2


	
	
	
	
	
	
	
	

	3


	
	
	
	
	
	
	
	

	4


	
	
	
	
	
	
	
	

	5


	
	
	
	
	
	
	
	


	TROOP #
	LEVEL
	SCHOOL & GRADE
	WEEKEND OR SATURDAY

	
	
	
	


	GIRLS 
	LAST NAME
	FIRST NAME
	HOME ADDRESS
(Street & Town)
	HOME PHONE #
	NAME OF EMERGENCY CONTACT
	EMERGENCY  PHONE #
	MOM ON TRIP
	PERM SLIP ?
	HEALTH CARD / ALLERGIES

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	

	18
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