Path of the Paddle Safety Checklist

Unit __________
Unit Number_______________

------------------------------------------------------------------------------------------------------

Name of Adult Leader with CPR Training                       

 Date of Training

------------------------------------------------------------------------------------------------------

Name of Adult Leader with Paddlesports Awareness training
Date of Training

------------------------------------------------------------------------------------------------------

Names of Adult with Safe Swim Defense and Safety Afloat Training
Date

Have all Scouts passed Second Class and First Class Swimming and First Aid?  Y / N 

Have all Scouts and adults been trained in Safe Swim Defense and Safety Afloat?  Y / N 

Have all Scouts and adults completed Swimming ability-testing within one year?  Y / N

A Float Plan with a summary schedule and emergency contact information has been  completed as part of the outing plan:





    Y  / N

Prerequisite Experiences have been completed by each Scout and Adult:    Y/N

	Experience
	Prerequisite

	Stillwater
	None

	River
	Stillwater

	Whitewater
	Stillwater, River

	Ocean
	Stillwater

	Rafting
	Stillwater

	Voyageur
	Stillwater, River
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