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GREAT SCOUT/Family CAMP OUT OVERNIGHT ROSTER 
 June 7, 2025

Group/Family Name: ___________________________________		
 Boys		 Girls

Leader, if applicable: ___________________________________		

# of tents: ________

Note: If a Pack or Service Unit, please group dens/troops together.


	Name
	Child’sAge
	Adult
(X)
	Emergency Contact 
& Phone (of someone other than  yourself or someone who is not attending this event)

	1 
	
	
	


	2
	
	
	


	3
	
	
	


	4
	
	
	


	5
	
	
	


	6
	
	
	


	7
	
	

	

	8
	
	

	

	9
	
	

	

	10
	
	

	

	11
	
	

	

	12
	
	

	

	13
	
	

	

	14
	
	

	

	15
	
	

	

	16


	
	

	

	17

	
	
	

	18
	
	

	


	19

	
	
	

	20

	

	

	


	21

	
	
	

	22

	
	
	


	23

	
	
	

	24

	
	
	

	25

	
	
	

	26

	
	
	

	27
	
	
	


	28
	
	
	


	29

	
	
	

	30
	
	
	


	31

	
	
	

	32
	
	
	


	33
	
	
	


	34
	
	
	


	35
	
	
	


	36
	
	
	


	37

	
	
	

	38
	
	
	


	39

	
	
	

	40

	
	
	

	41

	
	
	


	42

	
	
	

	43

	
	
	

	44

	
	
	

	45

	
	
	


	46

	
	
	

	47

	
	
	

	48

	
	
	

	49

	
	
	

	50

	
	
	

	51

	
	
	

	52

	
	
	

	53

	
	
	

	54

	
	
	

	55

	
	
	

	56

	
	
	

	57

	
	
	

	58

	
	
	

	59

	
	
	

	60

	
	
	

	61

	
	
	

	62

	
	
	

	63

	
	
	

	64

	
	
	

	65

	
	
	








Upon completion of this form, please email to jsilverio@osv.org. You may also mail it to 1 Old Sturbridge Village Rd., Sturbridge, MA 01566, attn.: Museum Education.
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