
 
 
 
 
 

Troop 840 
Patrol Campout Plan 

 
 
Patrol Name:                 
Patrol Leader:           *    
Asst Patrol Leader:  * 
Patrol Members: 
 
 
 
 
Food Purchaser: 
 

Campout Troop 
Leadership 
SPL: 
ASPL:  
Qtrmaster: 
 
Instr: 
 
 
 
  

Campout Info 
 
Date: 
Location:  
# Days: 
Special Activities: 
 
 
 
 
  

Menu: 
Day Meal Menu Cooks (2) Clean-Up (2) 

Friday Dinner    
Saturday Breakfast 

 
 
 

   

Saturday Lunch 
 
 
 

   

Saturday Dinner 
 
 
 

   

Sunday Breakfast 
 
 
 

   

All Snacks 
 

   

All Drinks 
 

   

 
Other Essentials: 
 
Paper Towels  ____ ________________  ____  ________________  ____ 
Hot Coco        ____ ________________  ____  ________________  ____ 



Sleeping Arrangements 
 
Tent Tent Owner Occupant #1 Occupant #2 
#1    
#2    
#3    
#4    
#5    
#6    
#7    
#8    
#9    
#10    

 
 
Special Needs:  Other Special Needs: 
Scout Uniform _____ 
Gloves  _____ 
Coat  _____ 
Hiking Boots _____ 
Swim Trunks _____ 
Work Gloves _____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Instructor Scout Approval:____________________________________________________ 
ASM/Patrol Advisor Approval:_________________________________________________ 
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