TROOP 386 OUTING CHECKLIST AND PERMISSION SLIP

TYPE OF EVENT: ____________________________       EVENT DATE: ____/____/___ to ____/____/____
LOCATION: ____________________________   FEES: $______________  FEES DUE: _____/____/_____
DEPARTURE SITE: __________________________________     TIME & DATE: ____:____ - ___/___/___
RETURN SITE: ______________________________________     TIME & DATE: ____:____ - ___/___/___
TOUR LEADER: _________________________  HM PHONE: ____-_______   CELL PHONE: ___-______
---------------------------------------------------------------------------------------------------------------------------------------


INDIVIDUAL FOOD

__ Sack Lunch or Dinner

__ Food Money $________
UNIFORM

__ Full “Class A”

__ Full "Class B" 

__ RED Troop Tee Shirt

__ Troop Hat

__ Nice Street Clothes
DAY ACTIVITY / PROJECT

__ Full Water Bottle (1 Quart Min.)

__ Beach & Fishing Clothes

__ Old Work Clothes

__ Fanny or Day Pack

__ Work Gloves

__ Windbreaker of Rain Jacket

__ Scout Handbook

__ Notebook, Paper, Pen, Pencil

__ Camera & Film

__ Wristwatch & Sunglasses

__   PERSONAL FIRST AID KIT

__ Prescription Meds (Give to Leader) 

__ Moleskin / Foot Power

__ Antiseptic Cream or Wipes

__ Insect Repellant

__ Sun Block (SPF 30 or Higher)

__ Lip Balm

__ Sewing Kit

__ Sunglasses

WEEKEND OUTING

__ Backpack/ Duffel (To be carried on Back/Shoulders) ,___ or Sports bag.
__ Sleeping Bag in Waterproof bag

__ Foam Pad or Air Mattress

__ Large Garbage Bags (2)

__ Mess Kit, Utensils, & Mug

__ Flashlight with Extra Batteries

__ Warm Jacket (For Rain & Cold)

__ Sweater or Light Jacket

__ Warm Gloves 

__ Raingear

__ Knit Cap / Balaclava 

__ Bandana or Handkerchief

__ Spare Long Pants (__) Pair

__ Long Sleeve Shirt (__) Each

__ Underwear (__)
__ Heavy Hiking Socks (     ) Pair

__ Spare shoes / boots
__ Water Shoes

__ Swim Trunks

__ Beach Towel

__ Hand Towel

__ Toothbrush, Toothpaste, Deodorant

__ Waterless Hand Soap

__ Bar or Liquid Soap

__ Toilet Paper __ & 6" Hand Trowel

__ Compass

__ Whistle

__ Matches (Safety/White tip) in a waterproof container

__ Nylon Cord

__ ___________________________
SPECIAL TRIPS 

__ Fishing Gear (+License if 16)
__ Bike & Helmet

__ Other  _______________________

PATROL EQUIPMENT

__ Patrol Food

__ Patrol Box

__ Tents with Ground Cloths

__ Dining Fly

__ Patrol Flag

TROOP EQUIPMENT

__ Troop First Aid Kit

__ Adult Patrol Box
__ Big Stove

__ Tables (___)

__ Water Jugs

__ Water Barrel  __ Pump

__ Dutch Ovens #___

__ Maps

__ Rope

__ Wood Staves

__ Flags (__ American / __ Troop)
__ EZ-Up  __ + Walls
__ Propane Bottles (___)

__ Lanterns (___)

__ Water Bucket

__ Shovel

__ Axe and Saw

__ Bear Canisters & Bags

__ Advancement Box
__ Handicrafts Box

-------------------------------------------------------------------------------------------------------------------

ACTIVITY PERMISSION SLIP -Return this Portion of Form to Tour Leader by *Due Date.

SCOUT: ________________________________________ I agree to hold the above named unit and its leaders blameless for any accidents that might occur during this outing except for clear acts of negligence or non-adherence to BSA policies and guidelines.

I give permission to the adult leaders of Troop 386 to render First Aid, should the need arise. In the event of an emergency, I also give permission to the physician, selected by an adult leader, to hospitalize, secure proper anesthesia, order injection, or secure other medical treatment, as needed. In the event of my son's serious misbehavior, I agree to come and pick him up from the outing location.

Shown by my initials here: ________, I also agree to allow the adult leader in charge to provide, if available and in accordance with the manufacture's directions, "over the counter" headache and/or stomachache medication for my son.  

____________________________________      ____________      (_________)_________________________ 

           Parent or Guardian Signature                       Date                Primary Emergency Telephone Number   

(_______)_________________      ________________________________      (_______)__________________      

  Second Emergency Number                     Physician's Name                              Physician's Phone Number                     ________________________________      __________________________      __________________________

Primary Medical Insurance Carrier                    Policy Number                                   Hospital Used


