
Camp Supply Sign Up List (Due by Parent Meeting) 

Chewable Ibuprofen 

1. _________________________ 

2. _________________________ 

3. _________________________ 

Gatorade or Poweraid 

1. _________________________ 

2. _________________________ 

3. _________________________ 

4. __________________________ 

5. __________________________ 

6. __________________________ 

7. __________________________ 

Tissues 

1. _________________________ 

2. _________________________ 

3. _________________________ 

Candy 

1. _________________________ 

2. _________________________ 

3. _________________________ 

Insect Repellant 

1. _________________________ 

2. _________________________ 

3. _________________________ 

Clorox/Lysol Wipes 

1. _________________________ 

2. _________________________ 

3. _________________________ 

; 

1. _________________________ 

2. _________________________ 

3. _________________________ 

Tums 

1. _________________________ 

2. _________________________ 

Trash Bags 

1. _________________________ 

2. _________________________ 

3. _________________________ 

Ibuprofen 

1. _________________________ 

2. _________________________ 

3. _________________________ 

Benadryl 

1. _________________________ 

2. _________________________ 

3. _________________________ 



Neosporin 

1. _________________________ 

2. _________________________ 

3. _________________________ 

Claritin/Zyrtec (Generic)  

1. _________________________ 

2. _________________________ 

3. _________________________ 

Fabric Band-Aids 

1. _________________________ 

2. _________________________ 

3. _________________________ 

Pepto-Bismol 

1. _________________________ 

2. _________________________ 

3. _________________________ 

Anti-Itch Cream 

1. _________________________ 

2. _________________________ 

3. _________________________ 

Febreeze Spray 

1. _________________________ 

2. _________________________ 

3. _________________________ 

Bottled Water(2 cases each) 

1. _________________________ 

2. _________________________ 

3. _________________________ 

4. ________________________________ 

5. ________________________________ 

6. ________________________________ 

7. ________________________________ 

Individually Wrapped Snacks 

1. _________________________ 

2. _________________________ 

3. _________________________ 

4. _________________________ 

5. _________________________ 

6. _________________________ 

7. ________________________________ 

Water Proof Spray Sunscreen (2 each) 

1. ________________________ 

2. ________________________ 

3. ________________________ 

4. _______________________________ 

Face Stick Sunscreen 

1. _________________________ 

2. _________________________ 

3. _________________________ 

4. ________________________________ 


