
Camp Marin-Sierra Marin Council #035 Boy Scouts of America 

40990 State Hwy 20, Emigrant Gap, CA  95715  Email:  camping@boyscouts-marin.org 

2024 SCOUTS BSA SUMMER RESIDENT CAMP 
PATROL COUNT FORM FOR JAMBOREE MEALS 

 

Use this form to notify the camp of the distribution of Scout Youth and Adult Leaders in your troop by patrol for Jamboree 
cooking meals.  It is important to complete this form accurately so we can appropriately pack and deliver your food for all 
Jamboree meals.  DO NOT mail this form; bring it with you to camp to submit during Sunday afternoon check-in. 
 

WEEK (check one):   ___ #1/June 30–July 6    ___ #2/July 7-13    ___ #3/July 15-20    ___ #4/July 21-27 
 
Troop # __________  Council Name (not District) ________________________________  Total # of Patrols ______ 
 
Unit Leader In-Camp: __________________________________________  Cell Phone # ______________________ 
 
Some troops choose to prepare and cook meals Jamboree-style in their campsite all week (Monday lunch through Friday 
lunch).  All troops, including those with Central Dining at the Commissary, will cook and eat Jamboree-style all day on 
Wednesday (breakfast/lunch/dinner) in their campsites using the food supplies delivered to a drop point nearby.  At 
Marin-Sierra, we believe this helps to reinforce your Scouts cooking skills by the Patrol Method.  Be sure to complete this 
form accurately so we can provide the correct amount of food.  Minimum patrol size:  5 persons; maximum:  10. 
 

Please Check One: 
 

___ Central Dining all week at the Commissary (except Jamboree Wednesday) 
 

___ Jamboree-style cooking all week in your campsite (except the first two and the last two meals) 
 

First Patrol Name: ____________________________ 
 

# of Scout Youth _____  # of Adult Leaders ___ 
 
  Total # in Patrol _____ 
 
Second Patrol Name: __________________________ 
 

# of Scout Youth _____  # of Adult Leaders ___ 
 
  Total # in Patrol _____ 
 
Third Patrol Name: ____________________________ 
 

# of Scout Youth _____  # of Adult Leaders ___ 
 
  Total # in Patrol _____ 
 
Fourth Patrol Name: __________________________ 
 
 # of Scout Youth _____  # of Adult Leaders ___ 
 
  Total # in Patrol _____ 

Fifth Patrol Name: ____________________________ 
 

# of Scout Youth _____  # of Adult Leaders ___ 
 
  Total # in Patrol _____ 
 
Sixth Patrol Name: ____________________________ 
 

# of Scout Youth _____  # of Adult Leaders ___ 
 
  Total # in Patrol _____ 
 
Seventh Patrol Name: _________________________ 
 

# of Scout Youth _____  # of Adult Leaders ___ 
 
  Total # in Patrol _____ 
 
Eighth Patrol Name: ___________________________ 
 

# of Scout Youth _____  # of Adult Leaders ___ 
 
  Total # in Patrol _____

____________________________________________________________________________________ 
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