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Cabins at Sour Grass 
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Troop Registration Form 
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Troop Payment Form 
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Roster for Unit__________ 
Prepare in 3 copies  
1 for Camp Administration, 1 for Health Officer, 1 for Scoutmaster   
Due at check-in – COMPLETE ALL INFORMATION. 
 

Unit # _____________    Council __________________________________________ 
PLEASE PRINT   THIS ROSTER IS FOR SCOUTS ______     ADULTS ______ 
 

Make copies of this form as needed 

 Phone D.O.B. M C 
 
Name____________________________________________ 
Address__________________________________________ 
City________________________St._____ ZIP__________ 
 

    

 
Name____________________________________________ 
Address__________________________________________ 
City________________________St._____ ZIP__________ 
 

    

 
Name____________________________________________ 
Address__________________________________________ 
City________________________St._____ ZIP__________ 
 

    

 
Name____________________________________________ 
Address__________________________________________ 
City________________________St._____ ZIP__________ 
 

    

 
Name____________________________________________ 
Address__________________________________________ 
City________________________St._____ ZIP__________ 
 

    

 
Name____________________________________________ 
Address__________________________________________ 
City________________________St._____ ZIP__________ 
 

    

 
Name____________________________________________ 
Address__________________________________________ 
City________________________St._____ ZIP__________ 
 

    

M = Annual Health and Medical Record / C = Authorization and Consent Form 

Page ____ of ____ 
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Adult Tracker 

Complete and submit if your unit is sending adults who are not coming for the entire week.  See example below 

B L D B L D B L D B L D B L D

1

2

3

4

5

6

7

8

9

10

11

12

13

14

Total adults in camp:

Adult Tracker Example:

B L D B L D B L D B L D B L D

1 Joe Schmoe* FREE

2 Billy Bob Thornton* 85

3 Mean Joe Green $ $ 85

4 Baden Powell* $ $ 85

5 Martha Stewart 85

6 Captain Crunch* 170

7

8

9

10

11

12

13

14

Total adults in camp: 4 4 4 4 4 4 4 5 5 4 5 5 4 4 4 4 4 510
The shaded boxes indicate extra fees will be due

*Adults checking in on Sunday (or Monday morning in the case of LDS units) MUST be named in the DoubleKnot registration system.

~ In this example the unit has qualified for one free adult due to the number of registered Scouts

~ ALL adults must bring with them completed Medical Forms Parts A and B, and those who are staying more than 72 hours MUST also have Part C 

completed and signed by an MD/DO/PA/NP or any other primary health care provider.

Wednesday Thursday Friday
Saturday FeesAdults Name Sunday

Monday Tuesday

Sunday FeesNameAdults
Monday Tuesday Wednesday Thursday Friday

Saturday
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Pre-Departure Checklist for Unit Leaders 
 

Make copies of this form as needed 

 

# Youth Names 
Fee 
Paid 

Med/Climbing 
Consent 

Firearms 
Release x 2 

Medical Form 
Parts A, B & C 

Merit Badge 
Signup 

1       
2       
3       
4       
5       
6       
7       
8       
9       

10       
11       
12       
13       
14       
15       
16       
17       
18       
19       
20       
21       
22       
23       
24       
25       
26       
27       
28       
29       
30       
31       
32       
33       
34       
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Merit Badge Pre-Sign-up Worksheet 
 

Use this to gather your Scouts’ class choices before logging into the DoubleKnot system to sign them up. 

Make copies of this form as needed 

# Scout Name  Monday Tuesday Wednesday Thursday Friday 

 

 

1
s
t c

h
o

ic
e
 

9-11 9-11 9-11 9-11 9-11 

1-3 1-3 1-3 1-3 1-3 

3-5 3-5 3-5 3-5  

2
n

d c
h

o
ic

e
 

9-11 9-11 9-11 9-11 9-11 

1-3 1-3 1-3 1-3 1-3 

3-5 3-5 3-5 3-5  

 

 

1
s
t c

h
o

ic
e 

9-11 9-11 9-11 9-11 9-11 

1-3 1-3 1-3 1-3 1-3 

3-5 3-5 3-5 3-5  

2
n

d c
h

o
ic

e 

9-11 9-11 9-11 9-11 9-11 

1-3 1-3 1-3 1-3 1-3 

3-5 3-5 3-5 3-5  

 

 

1
s
t c

h
o

ic
e 

9-11 9-11 9-11 9-11 9-11 

1-3 1-3 1-3 1-3 1-3 

3-5 3-5 3-5 3-5  

2
n

d c
h

o
ic

e 

9-11 9-11 9-11 9-11 9-11 

1-3 1-3 1-3 1-3 1-3 

3-5 3-5 3-5 3-5  

 

 

1
s
t c

h
o

ic
e 

9-11 9-11 9-11 9-11 9-11 

1-3 1-3 1-3 1-3 1-3 

3-5 3-5 3-5 3-5  
2

n
d c

h
o

ic
e 

9-11 9-11 9-11 9-11 9-11 

1-3 1-3 1-3 1-3 1-3 

3-5 3-5 3-5 3-5  

 

 

1
s
t c

h
o

ic
e 

9-11 9-11 9-11 9-11 9-11 

1-3 1-3 1-3 1-3 1-3 

3-5 3-5 3-5 3-5  

2
n

d c
h

o
ic

e 

9-11 9-11 9-11 9-11 9-11 

1-3 1-3 1-3 1-3 1-3 

3-5 3-5 3-5 3-5  

 

 

1
s
t c

h
o

ic
e 

9-11 9-11 9-11 9-11 9-11 

1-3 1-3 1-3 1-3 1-3 

3-5 3-5 3-5 3-5  

2
n

d c
h

o
ic

e 

9-11 9-11 9-11 9-11 9-11 

1-3 1-3 1-3 1-3 1-3 

3-5 3-5 3-5 3-5  
This form is for unit use only in tracking their merit badges.  Actual sign-ups are done online, not at camp.  

Adjustments/changes can be made at camp. 

Page ____ of ____ 
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Unit Swim Check Roster 
 

Make copies of this form as needed 

 
 
Troop #         Council/District        
 
Scoutmaster Name: ____________________ Swim Check Instructor:____________________ 
 
___________________________               _____________________ 
Scoutmaster’s Signature                    Date 
 
Please check the appropriate box for each person, Swimmer, Beginner or Non-Swimmer. 
 

NAME 
Please print legibly  

Date Swim 
Check 
Completed 

Swimmer Beginner Non-
Swimmer 

  □ □ □ 

  □ □ □ 

  □ □ □ 

  □ □ □ 

  □ □ □ 

  □ □ □ 

  □ □ □ 

  □ □ □ 

  □ □ □ 

  □ □ □ 

  □ □ □ 

  □ □ □ 

  □ □ □ 

 

BSA Swimmers Test:  Jump feet first into water over head and the swim 3 laps of 25 yards each lap 
using any stroke; 1 lap of 25 yards using the elementary backstroke and Float motionless on their back 
one minute without sinking. 
 
BSA Beginners Test:  Jump feet first into water overhead, surface and swim 25 feet with a strong 
stroke.  Turn around and swim 25 feet back to the starting point. 
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Authorization and Consent for Minor 
Pursuant to California Civil Code Section 25.8 

Pursuant to California Penal Code Section 12552 
 

I, the undersigned or legal guardian of, ____________________________________ do hereby 

authorize the Camp Director of Camp John Mensinger, Greater Yosemite Council, Boy Scouts 

of America or such substitute as he may designate as agent for the undersigned, to administer 

any x-ray examination, anesthetic, medical, dental or surgical diagnosis or treatment and 

hospital care for the above minor which is deemed advisable by and to be rendered under the 

general or special supervision of any physician and surgeon, licensed under the Provision of 

Medicine Practice Act, or of any dentist, licensed under the Dental Practice Act, whether such 

diagnosis or treatment is rendered at the office of said physician or dentist, at a hospital, Scout 

camp or elsewhere. 

This authorization will remain effective while the above minor is enroute to or from or involved 

or participating in any Boy Scout program or activity of the Greater Yosemite Council, Boy Scouts 

of America, unless revoked in writing by the undersigned, and delivered to the aforesaid agent. 

 
_________________________________________ _________________       YES        NO 
SIGNATURE OF PARENT OR GUARDIAN     DATE   

 
 

Further, the undersigned consent that the Climbing and Rappelling instructors of the above 

named Boy Scout Council may instruct my child in the safe procedures of Climbing and 

Rappelling and related activities 

 
_________________________________________ _________________       YES        NO 
SIGNATURE OF PARENT OR GUARDIAN     DATE   

Home Phone (____ )______________ Work Phone ( _____)________________ 
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Parent or Legal Guardian 

Permission and Release Form for Minor to Use Firearms 
and Ammunition in California 

 
I,       , parent or legal guardian of        
 (Print name of Parent or Legal Guardian)     (Print Name of Scout) 

hereby give my child express permission and consent to be lent and possess firearms 

(handguns and long guns) and ammunition to engage in lawful, recreational sport. (Cal. Penal 

Code 27945, 29610, 29615, 29650, 29655, 18 U.S. C. 922(x)).  As used in this form, “firearms” 

include any handguns, long guns, or shotguns that may lawfully be loaned to and possessed 

by a minor under state and federal law.  I also give my child express permission and consent 

to possess, and for a person to loan to my child, a “BB device” as defined in Cal. Penal Code 

16250. (Cal. Penal Code 19915). 

 This consent is valid, absent my express revocation thereof, for fourteen days from the 

date of my signature.  A photocopy or facsimile of this written consent will serve as an original.  

This written consent form must remain in my child’s possession at all times while he or she 

possesses any firearms or ammunition and a copy of it must be kept at the shooting range as 

well. 

 

             
 Signature of Parent or Legal Guardian      Date 

 
 
 
 
 
 
 
 

[Bring TWO copies of this form to camp]  
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Youth Release Request / Release of Campers 

Verification of “No Shows” 
 

 
Any camper who leaves camp property during camp session must have a completed release 
requests that is turned in to the Camp Director or the Program Director. 
 
A written letter to all unit leaders goes out prior to camp stating that responsibility for the units to 
transport campers to and from camp lies with the unit. 
 
The unit leader is responsible to get a camper to camp, secure any necessary youth release 
requests and the tour permit, if applicable. 
 
All units prior to arrival at camp give the number of youth attending camp. This will be checked 
at check-in and any discrepancy must be verified by the unit leader. If the location of the missing 
youth is unknown, then the unit leader in conjunction with the Camp Director will call the parents 
of the youth to verify the youth’s location. 
 
 
RELEASE OF CAMPERS 
 
As the legal guardian of, ___________________________________________________I grant 
permission for him/her to leave camp with the following people: 
 
Name ____________________________ Relationship to Camper_______________________ 
 
 
 
 
By signing this form, I release the Council and Camp of Liability once my son has left camp with 
the above listed people. 
 
 
___________________________________________________________________________ 
Name (printed) 
 
 
___________________________________________________________________________ 
Signed 
 
 
_____________ 
Date 
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Unit Checkout Form 
  
 
Campsite ________________________ Unit # _______________________ 
 
 
 
  1.   Remove all troop and personal equipment from tents and campsite. 

Equipment should be placed on the side of the road. 
 
 2.   Clean campsite and restroom assigned to troop. 
 
 3.   Leave garbage in can with lid secured – ranger will pick up 
 
 4.   Check troop box in Scoutmaster lounge building for blue cards, partials, woodsman 

forms 
 
 5.   Return all camp equipment to commissary 
 

Commissary staff member’s signature: ______________________________ 
 
 6.   Clear all financial responsibilities pick up troop medical forms, records, and camp 

patches. 
 
 7.   Turn in evaluation forms. 
 
Campsite Commissioner’s Signature: _______________________ 
 
Unit Leader’s signature: ________________________________ 
 
Camp Director’s signature: ______________________________ 
 
 
 
 

Have a safe trip home and see you next year. 

 
 
 

 

 

 


