
Camp Ho Non Wah 
Unit In-Camp Leader –Youth Protection Verification 

(Please print legibly) 
 

Date Attending Camp Home Council _Number _Unit Type _______  ________  ________________________________________    _____________ 

Please complete the following information for all adult leader (18+) and present this during check-in. 
 

(Unit Leader Signature) The following adults are attending camp with our unit and I certify this information is complete & correct ___________________________ 

    
Check days that apply. 

Name Position BSA ID # YPT Date 

A
ll 

W
e

ek
 

Su
n

d
ay

 

M
o

n
d

ay
 

Tu
es

d
ay

 

W
e

d
n

es
d

ay
 

Th
u

rs
d

ay
 

Fr
id

ay
 

Sa
tu

rd
ay

 

 
Unit Leader in 
Charge 

          

            

            

            

            

            

            

            

            

of                   Page ___ ___ 


	Unit Type: 
	Number: 
	Home Council: 
	Date Attending Camp: 
	The following adults are attending camp with our unit and I certify this information is complete  correct: 
	NameRow2: 
	Unit Leader in ChargeRow1: 
	BSA ID Row2: 
	YPT DateRow2: 
	NameRow3: 
	Unit Leader in ChargeRow2: 
	BSA ID Row3: 
	YPT DateRow3: 
	NameRow4: 
	Unit Leader in ChargeRow3: 
	BSA ID Row4: 
	YPT DateRow4: 
	NameRow5: 
	Unit Leader in ChargeRow4: 
	BSA ID Row5: 
	YPT DateRow5: 
	NameRow6: 
	Unit Leader in ChargeRow5: 
	BSA ID Row6: 
	YPT DateRow6: 
	NameRow7: 
	Unit Leader in ChargeRow6: 
	BSA ID Row7: 
	YPT DateRow7: 
	NameRow8: 
	Unit Leader in ChargeRow7: 
	BSA ID Row8: 
	YPT DateRow8: 
	NameRow1: 
	BSA ID Unit Leader in Charge: 
	YPT DateUnit Leader in Charge: 
	NameRow9: 
	Unit Leader in ChargeRow8: 
	BSA ID Row9: 
	YPT DateRow9: 
	AW1: Off
	Sun1: Off
	M1: Off
	T1: Off
	W1: Off
	TH1: Off
	F1: Off
	S1: Off
	AW2: Off
	Check Box14: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box31: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Text82: 
	Text83: 


