ACTIVITY  CHECKLIST
Event / Location: ________________________________

Date: ____________

Co-Ordinator: ____________________________

# of Participants: ________

Administration:


(  )  Tour Permit

(  )  Event Registration
(  )  Special Licenses


(  )  Permission Slips

(  )  Camp Reservation
(  )  Local Permits


(  )  Medicals


(  )  Activity Budget

(  )  

Leadership:


(  )  Second Leader  ______________
(  )  Third Leader  _______________

Transportation:


(  )  Driver ______________________
(  )  Driver  ____________________


(  )  Driver  ______________________
(  )  Driver  ____________________


(  )  Driver  ______________________
(  )  Driver  ____________________


(  )  Trailer Hauled by  ____________________


(  )  Maps for the Drivers

Equipment

(  )  Tents  _________
(  )  Tarps _________             (  ) Dining Fly  _____


(  )  Kitchen  ________
(  )  Stoves  ________
(  )  First Aid  ______


(  )  Dutch Ovens  ______
(  )  Tools  _________

(  )


(  )  Other _______________________________________________________

Food:


(  )  Menu Planned



(  )  Groceries Bought  ___________


(  )  Other  ________________________________________________________

Safety / Health


(  )  Drinking Water ______________
(  )  Garbage Disposal  __________


(  )  Toilets / Human Waste  ________________ 

(  )  Nearest Medical Facility  _________________________________________


(  )  Emergency Number  ____________________________________________


(  )  Ranger Contact  _______________________________________________


(  )  Police Number  ________________________________________________
