
 
SOAR Checklist 

 
 Registration Form completed and submitted 

 
 Confirmation Received:   

Dates attending: _____________________ 
 

 A arr nge Travel Plans: 
o Train C ompany: ___________________ 

__  From: _____________________ To: ___________________
___ Arrival: _____________  Time of Departure: _________

o Bus Company: __________________ 
__  From: _____________________ To: ___________________

________ Arrival: _____________  Time of Departure: ____
o Airl e:in  __________________ 

__  From: _____________________ To: ___________________
 Time of Departure: ____________ Arrival: _____________ 

 
H e 

 P k
For e

, light blanket or sleeping bag 
 clock 

ter Bottle 
Clo in

rtable shoes 

nge of clothes 
Toiletr

 washcloth 

 Any other toiletries you may need  

ot l Reservations  (for Parents) 
o Hot Nel ame: _____________________ 

 Check In Date/Time: _______________________ 
 Check Out Date/Time: ______________________ 

 
ac ing List: 
o  th  room 

 Pillow, sheets
 Alarm
 Fan 
 Wa

o th g 
 Comfo
 Socks 
 Jeans 
 Shorts 
 Sweatshirt 
 Cha

o ies 
 Shampoo 
 Soap 
 Toothbrush 
 Toothpaste 
 Deodorant 
 Brush/Comb 
 Towel and
 Hairdryer 


