
Troop # Council District 

Week # Campsite Home Phone # 

Unit Leader Work Phone # 

City State Zip 

Address 

Camp Bowers 2009 Unit Roster and Registration 

Leadership 

Name Phone S M T W T F S 

*1.         

*2.         

3.         

4.         

5.         

*All units must have two deep leadership. 

Name                                                                             Phone Registration Fee Paid 

(SPL)1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  

12.  

13.  

14.  

15.  

Scout Roster 

Method of Payment (Fees do not include accident or sick insurance)  ____ Cash    ____ Check ____ Credit Card 

Receipt # Check # Amount 

Expiration Date            /           / Signature: 

Visa or Mastercard # 

Cape Fear Council, Boy Scouts of America  P.O. Box 7156, Wilmington, N.C.  28406   (910)395-1100  FAX(910)395-0894 
www.capefearcouncilbsa.org 


