Greater St. Louis Area Council Boy Scouts of America

ELSEWHERE CAMP REPORT (B)
FOR LONG TERM CAMPING OFF GSLAC PROPERTY

Troop/Team/Post District
Dates of camp: From to
Camp

Name of leader in charge

Names of other |leaders

Name of Scouts:

11.
12.
13.
14.
15.
16.
17.
18.
. 19.
10. 20.
Additional names on reverse side

CoNoA~AWONE

Cost Feeding method

Were medical services adequate?

Why did you go elsewhere?

Y our overall assessment of the camp

Would you recommend the camp to other GSLAC units?

Feel free to add any other comments on reverse side.
Report submitted by
Position
Date

SUBMIT WITHIN 2 WEEKS FOLLOWING YOUR ELSEWHERE CAMP



Greater St. Louis Area Council Boy Scouts of America



