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YMCA CAMP ABNAKI
Overnight Camp Packing List

Clothes and Footwear (Two Weeks)
*Campers will not have access to laundry.

[J 5-8 pairs of Shorts

[ 2 pairs of Long Pants

[J 10-15 pairs of Underwear
(] 8-10 pairs of Socks

0 8-10 T-shirts

Personal

(] Water Bottle
[] Hat

O Laundry Bag

For the Cabin

[J Pillow and 1-2 Pillowcase

[] Sleeping bag or twin blankets/
sheets

Optional

[] Musical Instruments

[0 Games, Cards, Magic the
Gathering or Pokémon Cards

(] Paper, Pen/Pencil

] Pre-addressed Stamped
Envelopes

Packing Pro Tips!

[J 2long sleeve T-shirts
[ 1Sweatshirt

(1 1Nice Shirt

[J 1-2 Swimsuits

[0 1-2 sets of Pajamas

[ Insect Repellent
(1 Sunscreen
[0 Body Wash/Soap

Ll 2large Towels (1 for swimming,
1for showers)
Ul Stuffed Animal

U Camera (inexpensive)
] Books
(1 Backpack

1. Putit all in a Duffle Bag, Trunk, Roller Bag, or Rubbermaid Bin.

2. Only pack items which you expect to get dirty or wet.

3. Label everything!

4. Leave expensive or sentimental items at home.

5. Go through all items with your camper BEFORE camp.

YMCA CAMP ABNAKI

1252 Abnaki Road, North Hero, VT 05474
802 652 8180 youbelong@campabnaki.org www.campabnaki.org

U] 1Rain Jacket or Poncho

U] 1pair Closed-Toe / Sturdy Shoes
(extra if possible)

(] water Shoes or Crocs (highly
recommended)

(0 Shampoo
[1 Toothbrush / Toothpaste
(0 Other Toiletries

[] Flashlight or Headlamp

PROHIBITED ITEMS

* Cell phones or Electronics

(Except Camera)

* Knives, Hatchets, Axes

e Firearms

e Fireworks

e Lighters

e Water guns

» Water balloons

* Bicycles

e Gum, Candy, or Soda

* Drugs, Alcohol, or Tobacco
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