SAN FRANCISCO BAY AREA COUNCIL Boy ScouTts oF AMERICA

YOUTH PROTECTION TRAINING ROSTER

Unit Leader Unit #
Camp OCamp Royaneh OWente Scout Reservation Session:

ADULT LEADER NAME DATE OF TRAINING

XN |0~ W

I verify that the above adult leaders have completed Youth Protection Training on the
dates listed.

NAME (printed): SIGNATURE:

(Reproduce for Unit use)




