ACTIVITY CHECKLIST / PERMISSION

Troop 231 Boy Scouts of America

Grace Fellowship Church

Snellville, GA

Event: _________________
Departure Time:_________________________________ 

Dates: _______________Departure Place: Grace Fellowship Church
Departure Time:_____
Scout Leadership: _________________

Adult Leadership: ____David Cowan 678-521-0353








<dzcowan@gmail.com>


Meals Cooked by :

Individual Meals to Bring : 


Cost:  $2/meal + $5gas +   


__ Patrol








site cost

__ Scout








+ $5 for fast food stop

__ Other




Wear
CLOTHING
Pack

Camping Gear 

Other Gear

_x_
Uniform
____

_x_  Sleeping Bag

_x_  Canteen

____
Jacket

____

_x_  Pad


_x_  Pocket Knife

____
Hiking Boots
_x___

_x_  Ground Cloth

_x_  Dish, Cup

___
Rain Gear
_x__

__  Tent


_x_  Fork, Spoon

___
Sweatshirt
_x_​__                      Back Pack

_x_  Flashlight

__x_
Hat

___





_x  Compass

__x__
Shirt(s)
___





_x_  First Aid Kit

___
Pants

_x__

Expected Weather

_x_   Matches

___x_
Shorts

___

___ Lows


_x_  Toilet Kit

__x__
Socks

___





_x__  Trash Bags

__x_
Sneakers
____

____ Highs

               x  Sunscreen 

____
Swimsuit
____

Special ____


___  __________________

____
Gloves

___

__________


___  __________________

---------------------Cut and Return Permission Slip with Trip Cost --------------------------------------------------

My son ____________________ has permission to go on (Trip) ________________________________ on (Date)_______________________with  Boy Scout Troop 231.  He also has permission to engage in all activities except as noted by me.  In event that I can not be reached in an emergency, I hereby give permission to the adult leader in charge to hospitalize, secure proper anesthesia, or injection for my son.

Signed: _________________________________________ Date: ___________  Phone #: _____________

