
FLOAT PLAN

PEOPLE
TRIP LEADER OR PERSON
WHO FILED FLOAT PLAN ADDRESS PHONE

PASSENGERS NUMBER OF PASSENGERS:__________
NAME PHONE NAME PHONE

VESSELS/VEHICLES
BOAT(S)
TYPE/LENGTH/MOTOR COLOR "OH" NUMBER LAUNCHED  FROM

TOWING VEHICLE(S)
MAKE/MODEL/YEAR COLOR LICENSE PLATE PARKED AT

TRAILER(S)
MAKE/MODEL COLOR LICENSE PLATE PARKED AT

TRIP INFORMATION
LEAVING FROM DATE TIME ACTIVITY

ANTICIPATED STOPS DATE TIME ANTICIPATED STOPS DATE TIME

COMMUNICATION OR SIGNAL EQUIPMENT
RADIO? ❐ YES   ❐ NO TYPE: CALL NUMBER:

CELL PHONE? ❐ YES   ❐ NO NUMBER:

TYPE OF SIGNAL DEVICES ON BOARD:

EMERGENCY INFORMATION
IF NOT RETURNED BY (DATE/TIME)... CONTACT (NAME/PHONE NUMBER)

SIGNATURE DATE


