Washington Crossing Council Boy Scouts of America

ADULT CAMPER BACKGROUND CLEARANCE COMPLIANCE

NON PA RESIDENTS

Unit Type (check one): O Pack OTroop O Crew Unit #:

Council: District:

Primary Unit Contact Name:

Phone #: Email:

Roster of Adults Attending Summer Camp with Unit:

Name YPT Date Name YPT Date

| certify that the Adults listed above will be attending summer camp at Ockanickon Scout Reservation. All
Adults are registered on our unit’s charter and have current YPT.

Primary Unit Contact Signature Date

| certify that the Adults listed above are currently registered and have current YPT.

Signature of Council Registrar Date

Printed Name of Council Registrar Date

Non PA Adult Clearance Compliance October 2017
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