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Tomahawk Scout Camp Meal Count Sheet – Sioux Camp 
Turn in at check-in 

Troop: ___________________     Camp: Sioux     Site: _______________________________     Week: _______________ 

Fill in the number of people eating each meal. Example on back. Patrol sizes must be between 6 and 10 people. Food is delivered by patrol. 
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            Allergy/Additional Notes: ___________________________ 
# of Scouts ___________ (5-7 days) # of Adults ____________ (5-7 days) _________________________________________________ 
  ___________ (4 days)    ____________ (4 days)  _________________________________________________ 
  ___________ (3 days)    ____________ (3 days)  _________________________________________________ 
  ___________ (2 days)    ____________ (2 days)  _________________________________________________ 
  ___________ (1 day)    ____________ (1 days) 

Total ___________ Scouts   Total ____________ Adults  ___________ Guest Meals @ $5 each meal 
 
Scoutmaster Signature __________________________________________________ 
I confirm that the above numbers are correct and understand that our unit’s camp youth and adult fees will be adjusted based on these numbers.  
 



 


