Preparing for Camp

WHAT SHOULD I PACK?

PERSONAL GEAR: OPTIONAL PERSONAL GEAR:

Scout Uniform (s) Watch

Extra Shirts Compass
Extra Pants Camera and Film

Socks Song Book

Underwear Musical Instrument

Jacket Nature Books

Rain gear Bible, Prayer Book

Sleep Wear Merit Badge Pamphlets

Sneakers Fishing Pole and Tackle

Hiking Boots Fork, Knife, and Spoon

Swim Wear Cup, Plate, and Bowl

Towels Sun Screen

Toiletries Stationary and Stamps

Sleeping Bag or Blankets Laundry Bag

Pillow

ok 3

Personal First Aid Kit Scouts sh01.11d exp_ect to brn}g at. least $50
- for camp projects, gifts, scouting items, etc.

Flashlight w/extra Batteries
—— Wallet w/Money LEAVE AT HOME:

Pocket Knife Pets, Fire Works, Fire Arms, Ammunition, Bows,

] Arrows, Radios, Tape Players, CD Players,

__ Handkerchief Televisions, "Walk-man," Electronic Games, Squirt

Notebook, Pen or Pencil Guns, Dice, Un-Scout like Literature, Alcohol, and
B— Illegal Drugs.

Scout Handbook

Bug Repellent Valuables should also be left at home.

Merit Badge Pre-requisites
Medical Form (completed)

LABEL YOUR GEAR:

Scouts should "Mark" all personal Gear. Many
times items are lost of misplaced and are never
claimed. Found items will be announced at
evening retreat.
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TROOP EQUIPMENT

TROOPS MAY WANT TO BRING:

Copy of Leaders Guide
First Aid Kit -

American Flag

Troop Flag

Patrol Flags

Lantern

Advancement Records/ Chart
Locking Cash Box

Lawn Chairs

Rope

Binders Twine
Axes

Saws

Special Menu Plans

Treats

Special Awards

Equipment for Special Trips or

20

Overnight

CAMP HAS AVAILABLE:

__ Picnic Tables
Dining Flies
Cook Kits
Chef Kits
Axes

Saws

Brooms

Toilet Paper
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2010 Boy Scout Canoe Trek Reservation

Minsi Trails Council B.S.A.
P.O. Box 20624

Lehigh Valley, PA. 18002
(610) 465-8568

Please fill out form in its entirety. Mail it directly to the above address. Full fee for
camp is required at sign up time. Failure to provide all information will result in the
return of this form and delay the reservation process.

WE CAN ONLY TAKE 10 BOYS PER WEEK SO IF YOU HAVE A COUPLE OF BOYS
WHO WANT TO SIGN UP, YOU MUST DO IT IMMEDIATELY BY RETURNING THIS
FORM AND THE FULL PAYMENT. BOYS MUST BE 14 YEARS OF AGE AT THE TIME
OF CAMP!l!

PLEASE PRINT

Name (LAST)"

sodnitial

Address ot s | State - Zip |

= I   _” 

Emergency i

e el

Age Rank . Grade (Fall 2010) ... ( T ‘ _ Scouting:District -

The 2010 Canoe Trek Scout Fee is $285 per week

6 June 27 - July 5 o July 11 - July 16 6 July 25 - July 30

I am signing my son up for the above checked Camp Minsi Canoe Trek Week

Signature Date / /

Please print your name

My check in the amount of § ___. is enclosed. (Make Payable to: Minsi Trails Council
B.S.A.)



SUMMER CAMP TROOP/PATROL ROSTER

This form is due at least two weeks prior to your arrival at camp.

Troop District
Campsite Dates / to /
Adult leaders in camp (18 years of age or older)
Days in Camp
Leaders: SIM|[T|W|T|F Age Emergency Phone #
Youth Leaders: SPL / ASP1,
Name of Scout: Address / City Phone No: DOB Age
1
2
Patrol:
Name of Scout: Address / City Phone No: DOB Age
1
2
3
4
5
6
7
8
Patrol:
Name of Scout: Address / City Phone No: DOB Age
1
2
3
4
5
6
7
8

*OVER*
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Patrol:

Name of Scout: Address / City Phone No: DOB Age
1
2
3
4
5
6
7
8
Patrol:
Name of Scout: Address / City Phone No: DOB Age
1
2
3
4
5
6
7
8
Patrol:
Name of Scout: Address / City Phone No: DOB Age
1
2
3
4
5
6
7
8
Number Attending:
Youth Adults Total
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Drug hypersensitivity

Name
Troop No

Fragoribing Physiclan

Merl eation Rx Mo Yes Humbsr (=)
Dosage; Date filled

MED

TIM

Lo ]

W

Route: PO, LM, SC. 5l Topleal Inhalation Rectal
Timas; FRM Dalk BID TID QD AC FC HS
Amount n edtle comments:

Prasaribing Physlcian

Madiation — . RFx Ho: Yes Humbar{s)

Cosads, Dyt filhadl

I

Route PO, LM, SC. &) Topleal Inhalation Rectal
Timas, PRM Dally BID TID 20 AC FC HS
Amount in bottls Commsnts;

Prasoribing Fhysiclan

MED

Maclization Rx Mo: Yas Mumber (&)

Mosage; Date flled |

Tilt

Route, PO, LM, 8.0, 81 Topieal Inhalstion Resctal
Timas: PRWY Dally BID TID QD AC PFC HE
Ameunt In bottlz Comments:

Prazoriling Physician

Maedizalion Rx Mo: Yes Mumber [s)

Dosage. Daits filled

MED
TIM

3

Rous, PO, LM, 8.0, &1 Topical Inhalation Ractzl
Times: PRW Dally BID TID QID AC FC HS
Amiount In boftk Commerls,

Praseiibing Plhysizian

Medization R Ma;- Yas Mumbsr (s)

[iosag s, _ Data filled

WED
TIN

"

Route: P.O, LM, 5.C. 81 Topieal Inhalatlon  Reoctal
Timas: PR Daily BID TID QD AC FC H&
Amount In bottls Commeants;

Preseribing Physician

dadioation Ry Mo Was Mumber [s)

Dosages: Ciate fillsd
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Route, PO, LM, S.C. 51 Topical Inhalaion Redal
Tim=s, PRM Dally BID TID QD AC P2 HE

Amount in bottle Comments;
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Instructions: Use ans sheet for each camper with prescription. Recard all medications brought

to camp {up to six medications to a

be copied from the prescription. Record d

aeach med




