
 

Patrol Campout Planning Packet: 

Campout Date: ______________________ Campout Location: __________________________________  

Patrol Name: __________________________ Packet Due Date: _________________________________ 

Campout Patrol Positions: 

Patrol Leader: ______________________________ Assistant Patrol Leader: _______________________ 
Patrol Treasurer: ____________________________ Patrol Quartermaster: ________________________ 
Patrol Grubmaster: __________________________ Patrol Scribe: _______________________________  

Campout Attendance: 

Attendance Roster: 1) ____________________________ 2) __________________________________ 

         3) ____________________________ 4) __________________________________ 

       5) ____________________________ 6) __________________________________ 

       7) ____________________________ 8) __________________________________ 

Attendant(s) Notes: ____________________________________________________________________ 

_____________________________________________________________________________________ 

Campout Attendance: _______________________ Campout Budget Total: ________________________ 

Campout Activity: 

Major Requirements for Scouts: __________________________________________________________ 

Main Patrol Activity: ___________________________________________________________________ 

Pre-Campout Planning Sheet Checklist: 

Main Sheet Grub Plan Equipment List Driver’s List Reimbursements Other 
Scribe Grubmaster Quartermaster Asst. Patrol Treasurer Patrol Ld. 

      
 

 

Signatures: 

Patrol Scribe: ___________________________ Patrol Leader: __________________________________  

Troop Scribe: __________________________________________________ Date: __________________ 

Attached: Patrol Grub Plan, Patrol Equipment List, Patrol Drivers List 



 

Patrol Grub Plan: 

Patrol Grubmaster: __________________________ Patrol Name: _______________________________ 

Menu: 

Meal Name Main Entree Side(s)/Dessert Drink/Snacks # of People 
    

 
 

    
 

 

   
 

  

   
 

  

 

Shopping List: 

Ingredient Meal/Part Amount Purchased 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 

Signatures: 

Patrol Scribe: ___________________________ Patrol Leader: __________________________________ 



 

Patrol Equipment List: 

Patrol Quartermaster: _________________________ Patrol Name: ______________________________ 

Troop Equipment 

Equipment Check Out  Check In Scout Notes 
Tent #     
Tent #     
Tent #     
Stove 1-2     
Trail Chef Kit     
Utensil Kit     
Knife Kit     
Cutting Board 1-2     
Dutch Oven     
Water Jug     
Wash Bins     
Lantern 1-2     
First Aid Kit     
Table     
Pop-Up     
First Aid Kit     
Saw / Hatchet     
Shovel / Hammer     
     
     
     
     
     
     

Patrol Needs 

Equipment Check Out  Check In Scout Notes 
Propane     
Soap/Sponge     
Paper Towels     
Spice Kit     
Garbage Bag(s)     
     
     

Signatures: 

Patrol Scribe: ___________________________ Quartermaster: _________________________________  



 

Patrol Drivers List: 

Assistant Patrol Leader: ________________________ Patrol Name: ______________________________ 

 

Driver 1 

Driver Name: ______________________________ Driver Scout: ________________________________ 

Driver Cell #: ______________________ # of Seats: __________ 

Scouts:  1) ________________________________ 2) ____________________________________ 

 3) ________________________________ 4) ____________________________________ 

 5) ________________________________ 6) ____________________________________ 

 

Driver 2 

Driver Name: ______________________________ Driver Scout: ________________________________ 

Driver Cell #: ______________________ # of Seats: __________ 

Scouts:  1) ________________________________ 2) ____________________________________ 

 3) ________________________________ 4) ____________________________________ 

 5) ________________________________ 6) ____________________________________ 

 

Driver 3 

Driver Name: ______________________________ Driver Scout: ________________________________ 

Driver Cell #: ______________________ # of Seats: __________ 

Scouts:  1) ________________________________ 2) ____________________________________ 

 3) ________________________________ 4) ____________________________________ 

 5) ________________________________ 6) ____________________________________ 

Signatures: 

Patrol Scribe Signature: _______________________ Patrol Leader: ______________________________ 

 



 

Patrol Accounting Tracker: 

Patrol Treasurer: ___________________________ Patrol Name: ________________________________ 

Scout Tracker 

Scout Name Total Owed Amount Paid Notes 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
Total    

 
 

 

 

 

 

 

 

 

 

Signatures: 

Patrol Scribe: ____________________________ Patrol Leader: _________________________________ 



 

Duty Roster Info: 

Patrol Leader: _____________________________ Patrol Name: ________________________________ 

Meal Roster 

Job Breakfast #1 Lunch Dinner Breakfast #2 
Head Chef     
Assistant Chef     
Dishwasher #1     
Dishwasher #2     
Dishwasher #3     
Dishwasher #4     
Other     

 

Other Roster 

Job Person Notes 
Fire Warden   
Firewood   
Water   
Site Cleanup   
Other   
Other   
Other   

 

 

 

 

 

 

 

 

 

Signatures: 

Patrol Scribe: ____________________________ Patrol Leader: _________________________________ 

 


