TROOP 50 MEAL PLANNER
	Name
	Attending
	Paid
	Initials

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	


Friday 


Evening Snack:





Saturday

Breakfast:







Drink:







Notes:







Lunch:







Drink:






Notes:






Dinner
:






Drink:







Notes:






Sunday


Breakfast:






Drink:







Notes:





SM Signature:________________________



Patrol: __________________________





Date: ___________________________





Campout: _______________________





Grubmaster: _____________________





SHOPPING LIST


				have	| need


Paper towels                    	|         	


	Aluminum Foil        		|	


	Salt / Pepper          		|	


	Matches                  		|	


	Fuel/charcoal          		|	


Ice		          		|	





GROCERY LIST


  QTY		                    Item


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	_______________________


______	____________________











