
Scout Name   Age Grade Rank 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.     

14.    

15.    

16.    

17.    

18.    

19.    

20.    

21.    

22.    

23.    

Adult Leaders/Parent Chaperone name 
First Aid 

Certified 

Overnight 

Event Driver  

BSA/GSUSA Leader 

(y/n) 

1.    

2.    

3.    

4.    

Pack/Troop Number: ________________   Leader/Parent registering group: __________________________ 

5.     

Event Name  

Event Date  

Overnight Registration Form—Group Roster 

This completed roster must accompany the registration form for registration to be processed. These are the names that will be 

listed at check in for your group. All completed HMNS Consent and Release forms must correspond to the names listed on the 

roster at the time of check in.  


