
FLOAT PLAN 
 
 
1. Name of Operator and Telephone Number 

 
2. Description of Boat: Type ____________________ Color__________________________________ 
Trim Color __________________________________ 
Make _______________________________________ 

Number________________________________ 
Name__________________________________ 

 

3. Type of Vehicle Used 
 

4. Purpose of Trip 
 
 
 
5. Persons On Board: Names, Ages, Address 

 

 
6. Radio Equipment and Frequencies 

 

7. Communication Schedule 
 

8. Departure Date and Time 
 

From        To 
Routes and Stops 

 

 
Expected Return (Date and Time)_________________________________________________________ 
 

 

9. Time of Weather Briefing 
 

10. If not Returned by (Date and Time)_________________________________ Call the Coast Guard or 
Notify the Following Numbers 

 

 
11. Notes 
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