Troop 111 Campout Planner 
Patrol Name: __________________________________________________________________________ 
Date of Campout:  ___________________   Location of campout: ________________________________ 
Cost of the Campout:  ___________________________________________________________________ 
WHO IS GOING? 
	Position 
	Scout Name 
	Paid (Yes or No) 

	PL: 
	1. 
	       Yes or No

	APL: 
	2. 
	       Yes or No

	Grubmaster: 
	3. 
	       Yes or No

	Quartermaster: 
	4. 
	       Yes or No

	Scribe:
	5. 
	       Yes or No

	 
	6. 
	       

	 
	7. 
	 

	 
	8. 
	 



What activities are being done and are there any special items you need to bring to do these activities? 
	 


What equipment do you need to get out of the trailer before the campout? Who is in charge of getting the equipment? 

 	COOLER: 
 	DRY BOX: 
                 SHOPPING:
                 $ Amt Given: ____________ Change: ______________

Who is tenting with whom? How many troop tents do you need? Report this information to the troop quartermaster. 










                           Make a 2nd copy of this when you fill it out and submit it to the SPL for approval. 
