
 

 

 

 

 



 

 

 

 

 



Go Bag Checklist: 

Personal First Aid Kit: 

Scissors   ___________________________________________________________ 

Band Aids   ___________________________________________________________ 

Anteseptic Ointment  ___________________________________________________________ 

Butterfly Bandages  ___________________________________________________________ 

Moleskin   ___________________________________________________________ 

Gauze    ___________________________________________________________ 

Sergical Paper Tape  ___________________________________________________________ 

Safety Pins   ___________________________________________________________ 

Sting relief   ___________________________________________________________ 

Hand sanitizer wipes  ___________________________________________________________ 

Bandana    ___________________________________________________________ 

Poncho    ___________________________________________________________ 

Emergency Blanket   ___________________________________________________________ 

Flashlight    ___________________________________________________________ 

Compass    ___________________________________________________________ 

Whistle    ___________________________________________________________ 

Small bag for trash   ___________________________________________________________ 

Small amount of toilet paper ___________________________________________________________ 

Emergency Contact/Medical Card ___________________________________________________________ 

Laminated Go Bag Card          ___________________________________________________________ 

 

  



Medical Information & Allergies 
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______________________________ 
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______________________________ 
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