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Trip Plan / 2 Minute Form
Trip Name: 
Check-in Name and Phone:
Date: 








Branch:

	Leaders
	
	

	Cell Phone Number
	
	

	VHF Call Sign &/or Vessel Name
	
	

	Vehicle make, model, registration, colour
	

	General Plan
Note: If plan changes, you must notify your Check-in person.
	

	Latest Time Off the Water
	
	Other1
	

	Distance
	
	Other1
	

	Minimum Ability Level
	
	Other1
	

	Tide/ Forecast Lake Level
	Low 
	High 

	Weather Parameters
	

	Communications
	We will be communicating as a group on VHF Channel _____
VHF Channel ____  for ___________________ Coast Guard

	Facilities /Car Parking
	

	Equipment
	

	Emergency Exit Points
	

	Additional Risk Factors
	

	Trip Report
(Use other side if more space required)
	


Note 1: Use these fields for other relevant information.
September 2010

