
Outer Island Float Plan Template 

Group Leader Information:  

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: __________________________      State: __________________           Zip Code: ________________ 

Cell Phone Number: ____________________________________________________________________ 

Alt. Phone Number: ____________________________________________________________________ 

Marine Radio (VHF) Channel: _____________________________________________________________ 

 

Emergency Contact (someone not in group):  

Contact Name: ________________________________________________________________________ 

Contact Phone Number: _________________________________________________________________ 

 

All Group Member Information: 

Name Age Gender Phone Number Paddling Experience/Notes 

     

     

     

     

     

     

     

     

     

     

 



Itinerary (be as specific as possible): 

Departure 
Date 

Departure 
Location 

Departure 
Time 

Arrival Location Arrival 
Time 

Tides Marine Weather Report 

       

Plan Description/Comments:  

       

Plan Description/Comments: 

       

Plan Description/Comments: 

       

Plan Description/Comments: 

       

Plan Description/Comments: 

       

Plan Description/Comments: 

       

Plan Description/Comments: 

       

Plan Description/Comments: 

       

Plan Description/Comments: 

       

Plan Description/Comments: 



Safety Equipment you have with you (include tent color and style):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

 

Plan of action if not back by expected return date & time:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Vehicle Information: 

Vehicle Type: _______________________________     License Plate: _____________________________ 

Model: ____________________________________   Color: ____________________________________ 

Location: _____________________________________________________________________________ 

 

Gear Description (to be filled out upon arrival): 

Boat Type 
(Double/Single) 

Brand Color PFD Color 

    

    

    

    

    

    

    

 


