
Scouts BSA Troop 1610 — Royal Oak, Michigan
Activity Permission Slip & Equipment Checklist

Activity Name: ______________________________________________________________________________________________

Destination: ________________________________________________________________________________________________

Start Date/Time: ___________________________________________ Planned Return Date/Time: ________________________

Participation Cost: _________________________________________ Leader in Charge: ________________________________

We will will not conduct a troop swim for this camping activity.

Equipment needed checked below:

Class A Scout uniform* Hat First aid kit Sleeping bag & pillow

Camp shoes (tennis shoes) Poncho/rain gear Flashlight/batteries Small backpack for day hike

Sweatshirt/jacket/coat Scout Handbook Sunscreen Camp chair

Footwear (waterproof/warm) Scout knife** Insect repellent Compass or GPS device

Extra socks (wool preferred) Matches** Water bottle

Pajamas and other camp clothes Mess kit*** Towel

Swim trunks Toiletries (toothbrush, toothpaste, soap, deodorant, shampoo, etc.)

* Class A uniform is required for travel. Upon arrival, Scouts may change into Class B uniform (Troop/BSA T-shirt).
** Scouts MUST have a valid Totin’ Chip to use knives, axes and other sharp tools, and Fireman Chit to carry fire-lighting devices or
to build/maintain campfires. Cub Scouts at Troop events MUST have a Whittling Chip; fire-lighting devices are prohibited for Cubs.
*** Mess kit includes a washable, unbreakable plate, cup, bowl and utensils.

Meals:

Activities:

Advancement:

Prohibited:

Other:

Fill in information below. Detach and return with payment to a unit leader.

— — — — — — — — — — ✂ — — — — — — — — — —

Activity Name: ______________________________________________________________________________________________

Scout Name: ________________________________________________________________________________________________

Parent Name: ___________________________________________ Parent Signature: __________________________________

Primary Contact Name and Number: ___________________________________________________________________________

Secondary Contact Name and Number: _________________________________________________________________________

Restrictions: ▢ None ▢ Yes (Please Explain): _____________________________________________________________
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