
Three Harbors Council              Boy Scouts of America 

Haunted Hayride 

Unit Roster 
Pack_____ Council___________________  
Contact Person: _______________ Phone: ____________ Email: ____________________ 

 

Please list the Scouts, family members or groups who will be attending and  
turn in when you arrive at camp or email to Gina Hannemann at 
Gina.Hannemann@Scouting.org  
                    
              First Name            Last Name                     Youth/Adult             
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