
WHAT TO BRING : 
Wearing on Saturday:

Pants
Cub T-Shirt
Socks
Warm Jacket
Neckerchief
Sneakers

Packed in a separate bag:

Bathing cap
Bathing suit
Blanket
Bowl
Day pack (Small pack for a hike)
Lip balm
Mitts 1 pair
Pajamas
Pants 1
Pillow (If needed)
Plastic grocery Bag
Rain Jacket
Sleeping bag
Socks 1
Spoon
Sweatshirt 
T-shirt 1
Tooth brush & Paste
Towel
Underwear
Warm boots 
Warm Hat - KNW Toque if you have it
Warm jacket

Take note : 
➡ Put your cubs name on everything!!! 
➡ There is no lunch served on Saturday.

Do not bring: 
(please check that your cub does NOT bring 
the following.) 

➡ Candies, snacks or goodies 
➡ No electronic devices

What we are supplying: 
➡ Food 
➡ Snacks 
➡ Equipment 
➡ Accommodations 
➡ Transportation

Phone number if you need to reach us: 
Akela’s Cell = 514-776-5917
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Indoor Rock Climbing - Dwntown trip
Horizon Roc

Marc Chamberland
2010-03-13
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