Pack It Together

Together page - tick what your camp’s list asks for, then pack side by side

Every camp writes its own packing list and rules — especially about medicines, phones and electronics, food, money and

valuables. Start from your camp’s list and use these pages to pack it together.

ITEM ON CAMP LIST HOW MANY CAMPER PACKED GROWN-UP LABELED
CHECKED

T-shirts

Shorts

Long pants

Sweatshirt or warm layer

Rain jacket

Pajamas

Underwear

Socks

Swimsuit

Towels

Sneakers

Water shoes or sandals

Hat

Toothbrush and toothpaste

Soap and shampoo

Sunscreen

Insect repellent

Water bottle

Flashlight

Sleeping bag or bedding

Pillow

Laundry bag

Comfort item from home

Stamped envelopes or writing paper
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My Bag Tags & Labels

Together page - fill in, cut on the dashed lines and tie or tape to each bag

On anything others can see, use a first name and last initial or the camp’s ID. Leave home address, phone number and

school off outside tags unless your camp asks for them.

Example (fictional): Name Jordan K. - Cabin or group 4 - This bag holds clothes and towels.

DUFFEL OR TRUNK
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CABIN OR GROUP
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THIS BAG HOLDS
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The Last Day Before Camp

Together page - a calm last evening, and a cheerful goodbye

| CAMPER CHECKS

| GROWN-UP CHECKS

D I helped pack, so | know where my things are
D My comfort item is in my bag
D I know where my flashlight and water bottle are

D I know who will drop me off and who will pick me up
D | wrote my first letter's address (or a grown-up did)

D I have one thing I'm excited to try

DROP-OFF DAY AND TIME

Camp forms finished the way the camp asked

Medicines handled exactly as the camp instructs (not
packed loose)

Drop-off time, place and parking confirmed

Every bag tagged; clothes and gear labeled

OO0 od

Camp list checked one last time

D A short, cheerful goodbye plan agreed

DROP-OFF PLACE

PICK-UP DAY AND TIME

PICK-UP PLACE

This kit is not a camp form. Fill in the camp’s own health, medication, permission and emergency forms exactly as the camp

asks, and hand medicines over the way the camp instructs.

OUR GOODBYE PLAN
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