
 
SPJST District Camp Attendance 

Submit this form along with the camper and chaperone forms  
Within 7 days of your district’s final day of camp to: 

State Youth Director • P.O. Box 100 • Temple, TX 76503 
 

Year_____________     District______________ 
 

No. of Youth Campers ---------------______ 
No. of Adult Chaperones ------------______ 
No. of Camp Staff ---------------------______ 
 
 

List Camp Staff Below: 
(Ex. 1 Nurse, 2 Lifeguards, 2 Horseback, 2DYCs, Etc.) 

 
 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

___________________________________________         ________________________ 
DYC Signature        Date 
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