
REGISTRATION
ROSTER

• • • THIS IS YOUR FINAL CAMPER LIST—COMPLETE AT DEPARTURE TO ENSURE ACCURACY • • •

Instructions: List one person to a line. Use separate sheets for boys and girls. Use additional
sheets if necessary. Match your medical forms to this roster for a quicker check-in.

LEADER NAME / CELL # ____________________________________________________________________
 

FIRST & LAST NAME AGE STUDENT - (S) OR COUNSELOR - (C) FOR PONDO USE ONLY
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—  P O N D O . O R G  —

q GIRLS	 q BOYS	 CHURCH NAME: _____________________________________ SHEET #____ OF_____SHEETS
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