
Roster of Henderson Settlement Workcamp Participants 
 

Name of Church: _______________________________________________________________ 

 

City and State: _________________________________________________________________ 

 

Arrival Date: __________________________________________________________________ 

 

List of participants:  

Please list adults first. PRINT or TYPE. Use additional sheet if necessary. 

  

NAME AGE SEX SKILLS/LIMITATIONS 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Please send to the workcamp director at least two weeks prior to your arrival 

 


