
2022 Marin-Sierra Summer Camp Unit Roster 
Due to the Coronavirus pandemic the attendance of all in-person Scouting meetings or activities should be 
recorded and retained.  This attendance roster is to be submitted to either the Marin-Sierra Camp Director 
or Camp Health Officer (Medic). 

Prior to camp: 
• Review state and local guidelines as to whether any health department restrictions related to gatherings

or activities have been enacted.
• Review BSA’s S-A-F-E checklist to ensure adequate preparation.
• Instruct any member feeling sick to stay home and not to participate in this activity.
• Confirm that all attending are in good health and have not been in an environment within the last 10

days exposing them to Coronavirus. (Collect or confirm Participant Health Screening forms)

Unit Type and #:  _______________________      Dates at Camp:  ___________________________ 

Unit's Home Council: __________________________________________________________________  

Leader in Charge: ________________________________________ Phone: _______________________ 

Attendee        Phone   Youth or Adult 

______________________________________________ _______________________ 

______________________________________________ _______________________ 

______________________________________________ _______________________ 

______________________________________________ _______________________ 

______________________________________________ _______________________ 

______________________________________________ _______________________ 

______________________________________________ _______________________ 

______________________________________________ _______________________ 

______________________________________________ _______________________ 

______________________________________________ _______________________ 

______________________________________________ _______________________ 

______________________________________________ _______________________ 

Page _____ of _____

mailto:staff@boyscouts-marin.org
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