

[image: image1.png]


Float Plan


	CAPTAIN/OPERATOR
	ADDRESS/CELL PHONE

	     
	     

	EMERGENCY CONTACT
	MEDICAL CONDITIONS/MEDS

	     
     

	     
     


	PASSENGERS
	PASSENGER ADDRESS

	1.       
2.       
3.      
4.      

	1.      
2.      
3.      
4.      

	PASSENGER MEDICAL CONDITIONS/MEDS
	PASSENGER EMERGENCY CONTACT

	1.      
2.      
3.      
4.       
	1.      
2.      
3.      
4.      



	VESSEL NAME
	LENGTH
	REG. NUMBER
	FUEL CAP.
	NO. ENGINES

	     
	     
	     
	     
	     

	TYPE OF DISTRESS SIGNALS
	HANDHELD RADIO/EPIRB?
	DSC MMSI NUMBER
	DISTIGUISHING FEATURES
	MISC (I.E.; GRADY WHITE)

	     
	     
	     
	     
	     



	
	DATE
	TIME
	LOCATION

	DEPART
	     
	     
	     

	ARRIVE
	     
	     
	     

	DEPART
	     
	     
	     

	ARRIVE
	     
	     
	     

	DEPART
	     
	     
	     

	ARRIVE
	     
	     
	     

	DEPART
	     
	     
	     

	ARRIVE
	     
	     
	     


	Medical skills (List First Aid, CPR, etc)
	     
     


Name/number of person holding this Plan:      
To the party holding this Float Plan: If I do not check in with you after a reasonable amount of time following the planned arrival at my final destination please call this number:      (enter Sheriff, Police, Coast Guard, etc.)

INSTRUCTIONS: Complete your Float Plan before you depart and leave it with a reliable person. Give 1 copy to the Fleet Captain and leave 1 copy on your boat in a location known by all passengers





VESSEL INFORMATION





PERSONS ON BOARD INFORMATION





ITINERARY











