
Float Plan 
Before you go boating complete this plan and leave it 
with someone who can notify a rescue organization 
should you not return or check-in as planned. If you 
have a change of plans after leaving be sure to notify 
the person holding this plan. 

Vessel Information 
Vessel Name: _________________________________________________ 

Registration #: _________________________________________________ 

Length: ___________________ Type ______________________________ 

Hull & Trim Color: ______________________________________________ 

Year/Make: ___________________________________________________ 

Hull ID #: _____________________________________________________ 

Communications 
Cockpit Radio: Type ____________________________________________ 

Freq. Monitored _______ Call Sign __________ 

Handheld Radio: Type ____________________ 

Freq. Monitored _______ Call Sign __________ 

Cell Phone #: __________________________________________________ 

Tow Vehicle 
Make ________________________________________________________ 

License Plate #: ______________ Color: _______________ 

Itinerary 
     Date Time      Location 
Depart   _______   _______   _____________________________________ 

Arrive    _______   _______   _____________________________________ 

Depart   _______   _______   _____________________________________ 

Arrive    _______   _______   _____________________________________ 

Depart   _______   _______   _____________________________________ 

Arrive    _______   _______   _____________________________________ 

People on Board 
Operator: Name _______________________________________________ 

Address: _____________________________________________________ 

Phone #: _____________________ Age _____ Sex _____ 

Other people on board: 

Name: ____________________________________ Age _____ Sex _____ 

Phone #: _______________________________ 

Name: ____________________________________ Age _____ Sex _____ 

Phone #: _______________________________ 

Name: ____________________________________ Age _____ Sex _____ 

Phone #: _______________________________ 

Equipment 
Life Jackets on board for everyone ___________ 

Wear Them For The Ones That Love You! 
Throwable Life Saving Device  ___________ 

Horn or whistle   ___________ 

First Aid Kit   ___________ 

Anchor    ___________ 

Flashlight    ___________ 

Fire Extinguisher    ___________ 

Paddles    ___________ 

Sunscreen   ___________ 

Water and Food   ___________ 

Rescue Organizations 
In the event that I don’t check-in on time please contact the personnel below 
in the order listed. 
Name: __________________________ Phone #: _____________________ 

Name: __________________________ Phone #: _____________________   

If you cannot reach the personnel above Dial 911. 
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