
 

Licensee Assemblage Roster 
  

Due prior to or upon arrival at Camp Christopher. 
  

Licensee: ___________________________________________________________________________________________ 
  
Dates of visit: ________________________________________________________________________________________ 
  
Please disclose the names of all persons in the Licensee’s assemblage including but not limited to its employees, 
agents, officers, invitees, guests, students, family, contractors, vendors and all other persons who may make a 
claim to use of Camp Christopher pursuant to your License Agreement.  Add other sheets as needed. 
 

Name of Individual Cabin Assignment (if sleeping at camp) 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  


