
CAMPERS ACTIVELY MOVING REPORT FORM 
Procedure________________________________________________________________________ 
1 Print clearly and complete all requested information. 
2 Use a separate CAMP Report Form for each trip or activity and for each Chapter Campout or meeting.  
3 Fill in name, chapter and number of miles or minutes.  Only one Merchandise Certificate may be earned per trip or activity. 
4 Check to see that the information is correct and that all participants have met the standards and requirements of the 
 Family Campers and RVers CAMProgram. 
5 Send a copy of this report by mail OR email to your State/Provincial CAMP Director, or if none, your State/Provincial Director 

for approval.  Please submit timely so that it is included in the statistics for the year. 
6 Awards will be sent directly to the CAMP Trip or Activity Chairman for distribution to participants. 
7 Only members with unexpired Family Campers and RVers membership can earn Merchandise Certificates and/or awards. 
 
CAMP Trip/Activity Chairman   
   

Date of report: ______________________  Event  Dates: _______________________________________________ 

Name: ____________________________  Type of trip or activity: ________________________________________ 

Address:___________________________  Mile or time of activity:  _______________________________________ 

City:______________________________  Total # of miles or minutes:  ____________________________________ 

Province:__________________________  Total # of participants:  ___________ 

State:__________  Zip: _______________  WAS THIS REPORT FILLED WITH A CONSIGNMENT? YES__ NO__ 
 
   Please print clearly                                           # of Miles             Monetary  
              Full Name                      Chapter             or Minutes    Certificate Earned 
1.       
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10.     
11.     
12.     
13.     
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15.     
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17.     
18.     
19.     
20.     

 
State/Provincial CAMP Director   National CAMP Director 
Name:  _____________________________________        
Address: ____________________________________ Date Received: ____________________ Report #:___________ 
City: _______________________________________   
State/ Province: ______________________________  Date Earned Items Sent: ________________________________ 
Date Approved: ______________________________ 
Signature: ___________________________________ 
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