
Please take the time to fill out this form before your next paddling adventure.  Make at least two copies and leave one with 
a friend or family member who will not be accompanying you on your trip, leave the other copy in your vehicle in a location 
that will be clearly visible from outside – such as the dashboard or front seat.

Return Information

If I (we) do not return by ____________AM/PM    on____________________,
                                                                       Time
 
 
 
        Date

please contact the emergency person(s) and/or agencies listed below.
Trip Information

Departure Date _____________________  Departure Time _____________
Return Date ________________________ Return Time ________________
Location of Trip ___________________________________________________________________________
Description of Trip _________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Location of parked vehicle  __________________________________________________________________
Vehicle Info     ____________________________________________________________________________
                         Make                                                              Model                                           Color                                              Plate #

Emergency Numbers

Emergency Contact _______________________________________________________________________
                                                  Name                                               Home Phone #                                          Cell Phone #

Emergency Contact _______________________________________________________________________
                                                  Name                                               Home Phone #                                          Cell Phone #

U. S. Coast Guard – Rescue Coordination Center (Boston – covers all of New England) – 617–223–8555

Safety Gear Onboard – Check all that apply

Signaling Devices:   Handheld Flares ___ Aerial Flares ___ Smoke ___ Strobe ___ Flashlights ___ 
Chemical light sticks ___ Camera Flash ___ Signal mirror ___ EPIRB ___ Other ________________________

Communications:  VHF Radio ___ Cell phone ___/__________________ Other ________________________

 
 
 
 
 
 
 
 Cell phone #

Kayaker(s)

Name: ____________________________________________ Age: ______ PFD color: __________________
Boat: ___________________________________________________________________________________
              Make                                                                                  Model                                                                    Color

Name: ____________________________________________ Age: ______ PFD color: __________________
Boat: ___________________________________________________________________________________
              Make                                                                                  Model                                                                    Color

Name: ____________________________________________ Age: ______ PFD color: __________________
Boat: ___________________________________________________________________________________                            
          Make                                                                                  Model                                                                   Color

(Use additional sheets as needed)
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