
 

 

CAMP LOUD THUNDER 
 
 

TROOP ANALYSIS FORM 
 

 
 
 

TROOP: __________________________________ 
 

CAMP DATES: _____________________________ 
 

CAMPSITE: _______________________________ 
 
 
 
 
Here’s some information on our unit that’ll help the Camp Staff prepare for us: 
 
 
EQUIPMENT: 

 
 Our Troop will use:     Loud Thunder Camp tents ________     or      Our own Troop tents_______ 
 
 We’d also like to have:     _________  Dining Flies   and _________ Tables in our site. 
 
CAMPERS: 
 
 We expect to have:    _________ Youth       ________ Male Adults       ________ Female Adults 
                                                
  
FOOD SERVICE: 
 
   We have submitted Special Diet Request Forms for ______ of our campers. 
 
 
 
 PLEASE SUBMIT by the May Camp Leaders Meeting or mail to:    
 

ILLOWA COUNCIL, BSA 
C/O Program Director 

     4412 N. BRADY ST 
     DAVENPORT IA 52806  
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