FLOAT PLAN - Itinerary





Trek Leader:___________________


Unit/District:___________________


Put-in Date:__________________


Take-out Date:____________________





River:___________________


Put-in Location:__________________    Take-Out Location:________________


Estimated CFS:___________________   Maximum Rapid Classification:_____________________


Pod Leaders:_____________________________________________________________________


Medical Leader:________________________ Prescription Drugs: ______________________________________


Noted Medical Conditions: ______________________________________________________________________





TREK ITINERARY





�EMBED Unknown���





Unit Location:_____________________


Sponsoring Organization:_______________________________


Council:________________





�
FLOAT PLAN - Emergency Numbers





In the event of an emergency, the below are listed for contact and guidance.





�EMBED Unknown���





�
FLOAT PLAN - Flotilla Organization











�EMBED Unknown���


�
FLOAT PLAN - Transportation





Put-In Information





Meet At:____________________


Meeting Time:__________________________


Meeting Date:_________________________


Way Point:________________________


Mileage:_____________________


Put-in Location:____________________________


Put-in ETA:________________________





�EMBED Unknown����
FLOAT PLAN - Transportation





Shuttle Information





Put-in Location:___________________


Take-out Location:_____________________


Lunch Spot:________________


Mileage:____________


Elapsed Time Round Trip:___________________________


Directions from Put-in to Take-out:___________________________________


________________________________________________





�EMBED Unknown���





�
FLOAT PLAN - Transportation





Take-out Information





Meet At:____________________


Meeting Time:__________________________


Meeting Date:_________________________


Return Way Point:_____________________________


Mileage:_____________________


Home  ETA:________________________





�EMBED Unknown���





























