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Great Lakes Sea Kayaking Association 

FLOAT PLAN 

If we do not return and report in by _______ a.m. / p.m., on _________________________________, please 
call: ____________________________________________________, telephone: __________________; 
                     (enter name of emergency or search organization, e.g. Search and Rescue 1-800-267-7270) 
please report our party as overdue or missing, and provide them with the following information: 

Total number of paddlers in party: _______ 
 

 Paddler 1 Paddler 2 Paddler 3 Paddler 4 

Name     
Age / Gender     

Kayak Colour(deck / hull)     
PFD Colour     
Skill Level     

Medical Info     
Emergency contact     

Vehicle make, colour, 
licence 

    

(For additional paddlers, please use the back) 

 
Launch:  Site: _______________________________ Date: ___ /___ /___ Approx. time: _________ 
Landing: Site: _______________________________ Date: ___ /___ /___ Approx. time: _________ 
Parking location of vehicle(s): _________________________________________________________  

Proposed destination(s), route, campsites and alternatives: _________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

________________________________________________________________________ 

_________________________________________________________________________________ 
(For additional information, please use the back) 

Communications:  VHF Radio? Yes ___ No ___ Call sign: ____________________  
 Designated time(s) to monitor: _________________channel: _____  
 Cell phone? Yes ___ No ___  Number: _____________________ 
 EPIRB? Yes ___ No ___ 

Signaling Devices: Whistle: ___  Aerial flares: ___  Handheld flares: ___  Signal mirror: ___ 
 Strobes (on PFDs): ___  Flashlight: ___  Chemical light sticks: ___   
 Other: ________________________________  

Other: Tent(s) & colours: ______________________  Tarp(s) & colours: ______________________ 
 First Aid Kit: _____  Food for _______ days 

 

Make two copies of this form.  
Leave one with a responsible person to act on; carry second in on-deck chart case. 


