
SCOUTS CANADA - GREATER TORONTO COUNCIL HALIBURTON SCOUT RESERVE 
CAMPER ROSTER 

 
Please print clearly. This form must be completed by all groups and presented upon arrival at camp. 
 
GROUP NAME/NUMBER: ______________________ COUNCIL/REGION/DISTRICT: ________________ HOME TOWN: _________________________ 
 
CAMPSITE: _________________________  ARRIVAL DATE: _______________________ DEPARTURE DATE: ____________________ 
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PLEASE LIST ALL CAMPERS ON A SEPARATE PAGE . 



CAMPERS – ANYONE 18 & OVER MUST MEET SCOUTS CANADA SCREENING REQUIREMENTS 
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CAMPERS – ANYONE 18 & OVER MUST MEET SCOUTS CANADA SCREENING REQUIREMENTS 
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