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Troop Attendance Roster
This roster form is due in the Scout Service Center by May 31st with full fees paid.

Mail to: Lincoln Heritage Council, B.S.A. Troop Insurance Company __________________
P.O. Box 36273 __________________
Louisville, KY 40233-6273 Policy # __________________

Troop #: __________  Council or District:_______________________ # Leaders: ________________

Week Attending: __________  Campsite:_______________ # Scouts: _________________

Leader's Name: ___________________________________ Home Phone: __________________

Work Phone: __________________

All requests for refunds must be made in writing within two weeks of attending camp.  Refund requests can only be approved by 
the Camping and Activities Director.  A $25 reservation fee will be charged on each refund.
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