Day Camp 2007 — Sibling Camp Roster

Pack #
Pack Coordinator Phone # (
Email Address
Camp Location: Camp Date:
b | Camper’s Name Age g:‘z': Adult Phone Bg\{rfr Days at Camp | Fee gﬁ%
1 B|G|IM|[T|wW]|T]|F
2 B|G IM|T]|W|T]|F
s B|l|G |mM|T|w]|T]|F
4 B|lG IM|[T|w]|T]|F
5 B|l|G |mM|T|w]|T]|F
6 B|l|G |mM|T|w]|T]|F
7 B|lG IM|[T|W]|T|F
8 B|l|G |mM|T|w]|T]|F
s B|l|G |mM|T|w]|T]|F
10 B|l|G |mM|T|w]|T]|F
B B|l|G |mM|T|w]|T]|F
12 B|lG IM|[T|W]|T|F
13 B|l|G |mM|T|w]|T]|F
14 B|lG IM|[T|w]|T]|F
15 B|l|G |mM|T|w]|T]|F
16 B|l|G |mM|T|w]|T]|F
i B|lG IM|[T|wW]|T|F
18 B|l|G |mM|T|w]|T]|F
19 B|l|G |mM|T|w]|T]|F
20 B|l|G |mM|T|w]|T]|F
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