
Camp stove + fuel
Matches or lighter
Camping cookware (frying 
pan, pot)
Dutch Oven
Cooking utensils (spoon, 
tongs)
Pot holders
Portable coffee maker
Knife
Cutting board

Roasting sticks
Aluminum foil
Plastic baggies
Cups + mugs
Plates + bowls
Eating utensils
Wash bins
Biodegradable soap
Sponge
Paper towels
Bottle opener + can opener

Camp table
Table cloth
Camping chairs
Cooler
Lantern
Water storage jugs
Water bottle
Trash bags

Camping Packing List
  Clothing

Moisture-wicking under-
wear
T-shirts/tank tops
Longsleeved sun shirt
Shorts
Pants
Lightweight jacket/fleece

Warmer jacket for evenings
Sleepwear
Camp shoes/sandals
Hiking shoes or boots
Wool socks
Gloves
Warm hat/beanie

Sun hat/ball cap
Rain jacket
Sunglasses 
Bandana
Swimsuit

  Toiletries
Toilet paper
Hand sanitizer
Handsoap 
Toothbrush and toothpaste
Hairbrush/comb
Quick dry towel

Prescription medications
First aid kit
Sunscreen
Lip balm with SPF
Insect repellent
Wet wipes

Portable camp shower 
Shampoo/conditioner
Deodorant

  Camp Kitchen

  Entertainment
Hammock
Binoculars
Field guides (plants, birds)
Fishing gear
Water toys (kayak, paddle 
board, canoe)
Cards, games, frisbee
Instrument
Books

  Tools + Misc.
Headlamp + batteries
Power bank
Multitool
Firewood
Saw or axe
Sunshade
Clothesline/paracord
Duct tape
Safety whistle

  Sleep Gear
Tent
Ground tarp
Extra tent stakes
Mallet or hammer
Sleeping bag
Sleeping pad/mattress
Camping pillow
Camping blanket
Earplugs/eyemask
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