
Two Minute Form
This form should be used to notify other people of your party details and excursion plans. Leave a copy with 
the check in person and a second copy in the vehicle. Fold the form so that the leaders name and check in 
person can be seen through the windscreen.

Failure to call in to the 'check in person' before the 'latest time on the water' will mean search and 
rescue procedure could have been instigated.

Leaders Name:  ___________________________________________________________________________

     VHF Call Sign:  ________________________   Channel: ____________   Cellphone: _____________________________

Check-In Person:

      Name:  ______________________________   Phone:  ___________________   Cellphone: ________________________

Total Number of Persons on the Water:  ________________________________________________________

Total Number of Kayaks on the Water:  _________________________________________________________

      Consisting of:   ______________  Single Sea Kayaks   ______________  Double Sea Kayaks

Equipment Check:

Kayaks Buoyancy Aids Throw Ropes
Spraydecks Spare Clothes Air Bags
Helmets Repair Kits First Aid Kits
Paddles Split Paddles Emergency Shelters
Lights Torches Flares
Food Drinks Cooking Equipment

Vehicles:

      Vehicle Type:  _____________________________  Colour:  _______________  Registration:  ______________________

      Trailer Registration:  _________________________________________________________________________________

Intentions:

Day 1 Day 2 Day 3

Date

From

To

Launch Time

Latest Time 
off the Water

Communications:

      Name:  ____________________________________________________________________________________________ 

     VHF Call Sign:  ___________________________   Channel: __________   Cellphone: ____________________________

      Name:  ____________________________________________________________________________________________ 

     VHF Call Sign:  ___________________________   Channel: __________   Cellphone: ____________________________

     Other:  _____________________________________________________________________________________________
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