
  
 

 

TRUSTWORTHY  l  LOYAL  l  HELPFUL  l  FRIENDLY  l  COURTEOUS  l  KIND  l  OBEDIENT  l  CHEERFUL  l  THRIFTY  l  BRAVE  l  CLEAN  l  REVERENT 

words to live by 
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SUMMER CAMP CAMPERSHIP PROOF OF ATTENDANCE 
 

 

Submit to Office Manager upon completion of camp week. 
 

 

PLEASE   P R I N T   NEATLY  

 

Scout’s Name _______________________________________________________ Troop / Pack # __________ 

Street ____________________________________________________________________________________ 

Town ________________________________________________________  State _________  Zip __________ 

Parent / Guardian’s Name ____________________________________________________________________ 

Daytime phone _________________________________   Cell phone _________________________________    

E-mail _________________________________________ (Communication will be made via e-mail whenever possible.) 
 

 

Name of Nationally certified BSA camp attended __________________________________________________________________ 

 

Week of camp attended ______________________________________________________________________ 

 

Camp is affiliated with what BSA Council?  _____________________________________________________ 

 
 

As Camp Director / Camp Program Director, I can attest that the above named Scout attended our Scout camp. 
 

Camp Director’s Name _________________________________________  
Please print clearly. 

 

Camp Program Director’s Name __________________________________ 
Please print clearly. 

 

 

_____________________________________________________________ Date _________________ 

Mandatory Camp Director’s or Camp Program Director’s Signature 


