Troop 53 Float Plan
Unit: Troop 53
 




District: Mahikan

Unit Leader:





Telephone:





Date/Time Departure:




Date/Time Return:





Check all that apply below:

Boating Craft:

( Canoe
( Kayak
( Raft
      ( Power boat
( Rowboat




( Sailboat
( Sailboard
( Inner tube    

Qualfied Supervisors:


Boy Scouts:  1 supervisor for every 10 participants, minimum of 2.  


#1: Name









Age



Training:
Safe Swim Defense Card

Expiration Date:








Safety Afloat Card

Expiration Date:







CPR


Expiration Date:







Whitewater (if whitewater)
Training Date:





#2:  Name








Age



Training:
Safe Swim Defense Card  

Expiration Date:







Safety Afloat Card

Expiration Date:







CPR


Expiration Date:







Whitewater (if whitewater)
Training Date:





#3:  Name








Age



Training:
Safe Swim Defense Card

Expiration Date:







Safety Afloat Card

Expiration Date:







CPR


Expiration Date:







Whitewater (if whitewater)
Training Date:





#4:  Name








Age



Training:
Safe Swim Defense Card 

Expiration Date:







Safety Afloat Card

Expiration Date:







CPR


Expiration Date:







Whitewater (if whitewater)
Training Date:






Participants
Name:
Telephone:


(Adult

1. 

(Youth



(Adult

2. 

(Youth



(Adult

3. 

(Youth



(Adult

4. 

(Youth



(Adult

5. 

(Youth



(Adult

6. 

(Youth



(Adult

7. 

(Youth



(Adult

8. 

(Youth



(Adult

9. 

(Youth



(Adult

10.
(Youth



(Adult

11.
(Youth



(Adult

12.
(Youth


Equipment: (Please make a detailed list of all Equipment to be used.  Use as many sheets as necessary)

Boats and Paddles:

Safety Equipment including PFD’s:

First Aid and Other:

Trip Plans: (Please make a detailed list of all Plans to be used.  Use as many sheets as necessary)
Travel Route to and From Destination: (including stops)

Travel Route on Water: (including starting & ending location each day, approximate travel times on water and rest stops along the way)

Contingency Plans for Emergencies: (include medical problems, weather, evacuation)

______________________________________________________________________________

______________________________________________________________________________

Emergency Contact(s):
Name:
Telephone


Name:
Telephone


