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Float Plan
Information
Owner’s Name & Address 	____________________________________________________
				____________________________________________________
				____________________________________________________
				____________________________________________________
Home Telephone Number 	___________________________
Cell Telephone Number		___________________________

Vessel’s Name & License Number _____________________________
				   _____________________________
Sail __________________ Power ___________________
Size and Type ___________________________________________________________
Color ______________________    Hull _________________ Deck _________________ 
Cabin _____________________     Type of Engine _____________________ 
Other Distinguishing Features _______________________________________________
Radio Channels Monitored: HF _______ VHF _______ MF ________
Satellite or Cellular Telephone Number _______________________

Safety Equipment on Board
Life Rafts ___________________ Dinghy / Small Boat (inc color) ____________________
Flares (Qty and type) ___________ Lifejackets/PFD's (Qty) _________________________
Other ___________________________________________________________________
Search and Rescue Telephone Number ___________________________
Trip Details
(include these details every trip)
Date of Departure _____________________ Time of Departure ___________________
Leaving From ________________________ Heading To __________________________
Proposed Route ______________________ Est. Date/Time of Arrival ________________
Stop Over 	___________________________________________________________
		___________________________________________________________
		___________________________________________________________

Passenger Allergies/Illnesses (if any)	________________________________________
					________________________________________
					________________________________________
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