
WE’RE HIKING!

Troop : __________Level & Grade:___________________          Day & Date:______________

Leader Name: ______________________________

Cell Number with you: _________________________

Other Adults: _____________________________________________________

Number of Girls: ____________

Time Out: ____________

Estimated Time of Return:_______

__First aid kit   __Water

__Medications   __Hat

__Raingear

__Two-way radio  __Sunscreen

__Insect repellent  __Snacks

__Sturdy shoes/socks  __Toilet paper

Planned Route:

WE’RE BACK ! !        Signature on return ________________________
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