What to bring to Summer Camp

See Boy Scout Handbook, Chapter 9


Class A Scout Uniform – socks; trousers; belt & buckle; khaki shirt with Troop numerals (167), Southern NJ Council strip, red shoulder loops, World crest; neckerchief; neckerchief slide
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Personal Stuff

1. Class A Uniform

2. Troop T-shirt (“Smurf shirt”)

3. Shorts, T-shirts, skivvies & socks for the week

4. Sneakers/hiking boots for wearing around camp

5. Shoes for wearing in water

6. Swim suit

7. Rain gear (jacket or poncho)

8. Jacket/sweatshirt & long pants, in case it gets cool at night

9. Hat

10. Shower gear – soap, towel, toothbrush, toothpaste

11. Personal First Aid kit (bandages, antiseptic cream, gauze pad, adhesive tape)

12. Sun screen

13. Insect repellant

14. Boy Scout Handbook

15. Pocketknife

16. Compass

17. Water bottle

18. Flashlight

19. Day pack (bookbag) to carry water, first aid kit, swim suit & towel, paper & pencil

20. Some money to buy “tooth rot” (candy) and other stuff at the Trading Post

21. Writing utensils (pen, pencil & paper)

22. Sleeping bag

23. Sleeping pad

24. Bag to carry and store all this stuff (backpack, duffle bag, suitcase, footlocker, etc)

Dan Beard Overnight Camp-out

Daypack / Backpack (to carry all this stuff)

Sleeping bag

Sleeping pad

Flashlight

Jacket/sweatshirt

1 liter water bottle (filled)

Eating dish/bowl

Drinking cup (Wawa coffee mug)

Spoon

Pocketknife

Pack cover (trash bag)

Socks (wear 1 pr, carry another)

Rain gear

Boy Scout Handbook

Troop tent (Scoutmaster brings to camp)

6 feet of rope

Sun screen

Insect repellant

Hat

Paper & Writing utensil

Swimming, Mammal Study, Textile bluecards

Ockanickon Scout Reservation 
Date: ______________

Permission for Medication to be given at Camp
Scout’s Name: __________________________________
Troop 167 
SNJ Council

Reason for Medication: ___________________________________________________


___________________________________________________

Name of Medication:
___________________________________________________

Dosage Instructions:
___________________________________________________

Length of Time to be given:  _______________________________________________

I understand that it is the responsibility of my son’s unit leader(s) to ensure that my son receives his medication as explained on this form. The reasons for this have been explained to me by my son’s unit leader.

Parent / Guardian Name (please print):  ______________________________________

Parent / Guardian Signature:  _____________________________  Date: ______________

