
Snowbird Group Roster 
**please put names in alphabetical order** 

 

Group Name ______________________________________ Camp Date: _____________ 

 

Circle one:    Summer Camp    Missions    OLD School    Retreat 

 
Name ____________________________________ Age: ___ Gender: ___ 

Circle One:   Student   Adult   Child   Youth Leader   Chaperone 

Brief Spiritual Bio: ____________________________________________ 

___________________________________________________________ 
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Name ____________________________________ Age: ___ Gender: ___ 

Circle One:   Student   Adult   Child   Youth Leader   Chaperone 

Brief Spiritual Bio: ____________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 
Name ____________________________________ Age: ___ Gender: ___ 

Circle One:   Student   Adult   Child   Youth Leader   Chaperone 

Brief Spiritual Bio: ____________________________________________ 

___________________________________________________________ 

___________________________________________________________Name 

 
Name ____________________________________ Age: ___ Gender: ___ 

Circle One:   Student   Adult   Child   Youth Leader   Chaperone 

Brief Spiritual Bio: ____________________________________________ 

___________________________________________________________ 

______________________________________________________________________

 
Name ____________________________________ Age: ___ Gender: ___ 

Circle One:   Student   Adult   Child   Youth Leader   Chaperone 

Brief Spiritual Bio: ____________________________________________ 

___________________________________________________________ 

______________________________________________________________________

 
Name ____________________________________ Age: ___ Gender: ___ 

Circle One:   Student   Adult   Child   Youth Leader   Chaperone 

Brief Spiritual Bio: ____________________________________________ 

___________________________________________________________ 

________________________________________________________________ Ag 

 

Office Use Only: 

___ Med Info 

___ Waiver 

___ Nantahala  

___ Ocoee  

Office Use Only: 

___ Med Info 

___ Waiver 

___ Nantahala  

___ Ocoee  

 

Office Use Only: 

___ Med Info 

___ Waiver 

___ Nantahala  

___ Ocoee  

 

Office Use Only: 

___ Med Info 

___ Waiver 

___ Nantahala  

___ Ocoee  

 

Office Use Only: 

___ Med Info 

___ Waiver 

___ Nantahala  

___ Ocoee  

 

Office Use Only: 

___ Med Info 

___ Waiver 

___ Nantahala  

___ Ocoee  

 


