
PATROL EQUIPMENT CHECK 
NAME OF PATROL:  
COMPLETED BY: (Sign your name)______________________________________ 

o TENTS      (TOTAL # of TENTS for this PATROL =            ) (fill in number) 
NAME  TENTMATE TROOP TENT 

(Y/N) 
Personal Tent 
(Y/N) 

    

    

    

    

    

    

 

o WATER FILTER     (CARRIED BY________________________________) 

o WATER STORAGE SACK 
§ (CARRIED BY________________________________) 

o POLAR PURE(CARRIED BY________________________________) 

o STOVE(CARRIED BY________________________________) 

o FUEL(CARRIED BY________________________________) 

o MATCHES(CARRIED BY________________________________) 

o COOKING POTS/PANS/UTENSILS 
o (CARRIED BY________________________________) 

o Mountain Suds  SOAP(CARRIED BY________________________________) 

o TP/SHOVEL(CARRIED BY________________________________) 


