Generic Camping Check list

Please tailor your checklist to your own personal needs. If you have additional items that

may benefit others, please send the list to the webmaster. Items marked (O) are considered
optional. All other items may be needed based on your particular circumstances. Example: Y ou may want
to bring aready prepared mealsthat do not require heating, in this case a Grill, Spatula, Tongs, Pots and

Pans may not be needed.

Tent 5;32;(]‘6& Items (2 Tooth Brush

| Hammer : Lunch Items (1 day) : Tooth Paste

|| Shovel (O) H Dinner Items (2 days) H Deodorant

: Chairs H Snacks H Toilet Paper
Lanterns (O) |Gl | ||Caps

| Flashlights H Plates H Sleeping bags

: Camp Light (O) | ||Paper Towels H Pillows
Camera (O) H Silverware | |[Sun Screen

|| Cell Phone (O) Ziploc Bags H Rain Gear/ Ponchos

|| Walking Sticks (O) : Wipes H First Aid Kit

: Pouches (O) | ||Pots and Pans H Air Mattress (O)
Books (O) H Spatula (O) H Flip Flops (O)

: Walkie Talkies(O) | [Cups | ||2 pair of Shoes
Fan (O) | |[Tongs (O) H Towels

: Extension cords (O) || ||Sponge | ||ExtraClothes
Canopy (O) H Dishrag H Shower shoes (O)

| |[Yard Guard (0) | |[Distwashing Soap Wind Breaker

|| Mosguito Repelant | |lce Chest Extra Blankets

: Bikes | |[Fouding Table(©) || |[Heavy Jacket
Fishing Equipment Firewood (O)

| | Lotsof Drinks ]

B B Liquid fuel or Propane |
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H Lighters H
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