CT AMC Sea Kayak Float Plan

Location/date

Trip rating/length of trip

Leader Co-leader
Participants 1. 2.
(attach 3. 4.
screening
sheets) 5. 6.
7. 8.

Pre-trip Planning

1.

Each participant screened [

2. Leader and co-leader have safety gear [

3.

hd

Cold — weather clothing required [

Type

4. Expected weather checked the day before [
5. Water temp
6. Chart [

Put in, expected time and route

Tides

Emergency contact (who has a copy of float plan)




Trip
Equipment of each participant checked [
. Pre-launch safety talk []

N —

3. Launch site and time

4. Description of trip

9]

. Any safety problems or other unusual events?

o

Ending site and time

7. Check in with person not on trip who was given copy of float plan

7. Was the trip a success?

Signed: Leader Co-leader



