
Hand & foot warmers

GoPro w/accessories

Food/snacks/gum

Cash

ID

Goggles

Credit cards

Insurance card

Helmet

Sun & wind-blocking lotion

Tissues

Lip balm

Ski boots

Skis

Ski bag

Earbuds/headphones

Boot bag

Ski poles

FO
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TH
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Refillable water bottle

List of medications

Emergency contacts

Insulated bottle

Back-up phone battery

Sunglasses

Electronics chargers

Cell phone w/sturdy case

Books/entertainment

M
IS

C
.

Clothesline

Pain relievers

Medications/vitamins

Hair elastics

First-aid ointment

Bandages

Hand sanitizer

Tweezers

Nail file/clippers

Hair styling products

Feminine-hygiene products

Makeup remover

Makeup

Shaving supplies

Contact lenses/solution

Moisturizer

Sunscreen

Face lotion/gel/etc.

Face cleanser

Hairstyling appliances

Brush/comb

Shampoo/conditioner

Deodorant

Soap

Dental floss

Toothpaste

Toothbrush

TO
IL

ET
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Ski jacket

Neck gaiter

Face mask

Flip-flops

Long underwear

Leggings

Wallet/wristlet

Casual shoes

QTY.

Laundry bag

Laundry kit (soap/stain remover)

Apres-ski boots

Scarves

Gloves or mittens

Hats

Helmet liner

Ski pants

Warm sweaters

Slippers

Swimsuits

QTY.

Base layers

Glove liners

Sweatshirt/fleece

Jeans

Casual shirts

Comfortable pants

T-shirts

Sleepwear

Undershirts/bras

Ski socks

Underwear

QTY.
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Ski Packing List
THE ULTIMATE
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