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YOUTH ACTIVITY 

FORM 
 

 
 

 
Columbian Squires 
 

Circle Number__________________ # of Squires___________________ 
 

Chief Counselor________________________________________________ 
 

# of other Counselors ___________________________________________ 
 
 
Activities involving the Squires with your Council 
 

1. _____________________________________________________________ 
 
2. _____________________________________________________________ 
 
3. _____________________________________________________________ 
 
4. _____________________________________________________________ 
 

Youth activities other than Squires 

 
1. _____________________________________________________________ 
 
2. _____________________________________________________________ 
 
3. _____________________________________________________________ 
 
4. _____________________________________________________________ 
 
5. _____________________________________________________________ 
 
6. _____________________________________________________________ 
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