Gear Check-Out Form
Patrol Name: _____________________________

Event:______________________________________

	Equipment

Check List
	Item label 
	Date 

taken out
	Name of scout who took home
	Date returned

	Patrol Box
	
	
	
	

	Lantern
	
	
	
	

	Stove
	
	
	
	

	Stove Stand
	
	
	
	

	Lantern Tree
	
	
	
	

	Tent  
	
	
	
	

	Tent
	
	
	
	

	Tent
	
	
	
	

	Tent
	
	
	
	

	Tent
	
	
	
	

	# of

ground cloths
	
	
	
	

	# of tent stakes 
	
	
	
	

	# of firebuckets
	
	
	
	

	Cooler
	
	
	
	

	Misc:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


