Rescue Coordination

Float Plan oo
emmivgilg i b |

BOATER INFORMATION

Name: Contact Person:

Address: Phone: (W) (H)

City Postal Code:

Phone: () (H) (W) Cellular Phone:

VHF Radio (Yes) (No) Call Sign:

Type of Boat Color/Distinguishing Marks
Color of PFD: Number in Group/Boats:

Vehicle License: Type of Vehicle: Color:
Experience Level ( ) Beginner () Intermediate ( ) Experienced
Male/Female Birth Date

Medical Details

DESTINATION INFORMATION

Length of Trip:

Starting Point: Return Point:
Proposed Route:

Draw Route On Reverse Map

EQUIPMENT INFORMATION

EQUIPMENT
Charts Compass Tide Tables Extra Clothing
Tent Wet/Dry Suit PFD Matches
Shelter EPIRB Signal Device First Aid Kit
Extra Food Space Blanket  Flares ( Hand / Aerial

NOTE: If you change your Float Plan remember to contact
the Coast Guard or your contact person.

Remember to notify your contact person upon return.
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