
FINGER LAKES COUNCIL, BSA                                            CAMP BABCOCK HOVEY 
 

TROOP ANALYSIS FOR SUMMER CAMP 
(Unit Leader: Please complete & return with final roster) 

 
In the process of program planning, it will help the camp staff if they know a few important facts about 
the troop.  Based on the results of this information the Commissioner or camp staff can make program 
and activity suggestions to your unit. 
 
Troop No.____________________________   Chartered Organization_________________________ 
 
Town or City__________________________  How old is your Troop?________________________ 
 
Camp Unit Leader__________________Address_______________________Phone_______________ 
 
Number of years with unit?_____________ 
 
Camp Ass’t Unit Leader_____________Address_______________________Phone_______________ 
 
PLEASE COMPLETE THE FOLLOWING: 
 
 Number of registered boys in unit__________________________ 
 
 Number of boys who will be in camp_______________________ 
 
 Number of patrols in troop_______________________________ 
 
 Number of adult leaders (over 21) in camp     Male_______     Female _______ 
 
 Number of Ass’t Leaders (18-21) in camp      Male _______    Female _______  
 
 Number of Boy Scouts in camp____________________________ 
 
 Number of Scouts of first Class or higher rank_________________ 
 
 Number of Venture/Varsity Scouts in camp___________________ 
 
 Number of merit badges earned in last 3 months_______________ 
 
 Number of overnight hikes/campouts in last 6 months___________ 
 
 Number of boys who cannot swim___________________________ 
 
  
                   Signed 
 
 
      _________________________________________ 
                                       Camp Unit Leader    
      


