
CAMPERS ACTIVELY MOVING PROGRAM RALLY REPORT FORM 
 
CAMPING EVENT___________________________             DATE(s) OF ACTIVITY _________________________ 
 

TYPE OF ACTIVITY _______________________________________________________________ 
 

              Choose One Activity Only per Form 

FULL NAME CHAPTER AND STATE/PROVINCE # MILES 
WALKED 

# MILES 
BIKED 

# of 
MINUTES 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


