
 

 

FLOAT PLAN - Itinerary 
 

Trek Leader:___________________ 
Unit/District:___________________ 
Put-in Date:__________________ 

Take-out Date:____________________ 
 
River:___________________ 
Put-in Location:__________________    Take-Out Location:________________ 
Estimated CFS:___________________   Maximum Rapid Classification:_____________________ 
Pod Leaders:_____________________________________________________________________ 
Medical Leader:________________________ Prescription Drugs: ______________________________________ 
Noted Medical Conditions: ______________________________________________________________________ 
 

TREK ITINERARY 
 

Day Origin Point Destination MileagePaddling HoursPrimary CampSecondary Camp Authorization Hazards

 
 

Unit Location:_____________________ 
Sponsoring Organization:_______________________________ 

Council:________________ 
 



 

 

FLOAT PLAN - Emergency Numbers 
 

In the event of an emergency, the below are listed for contact and guidance. 
 

Contacts Name Home Phone Alt. Phone Street Address City Zip Comment
UNIT LEVEL
Committe Chairman
Scout Master
ASM #1
ASM #2
Medical Contact
Last recourse Contact

COUNCIL LEVEL
Executive
Field Director
Secretary

LOCAL AUTHORITIES
Sheriff County #1
Sheriff County #2
Police-local
Hospital - Nearest Takeout

 
 



 

 

FLOAT PLAN - Flotilla Organization 
 
 
 

Position Individual(s) Swim Classification Medical Condition Comments
ADMIRAL
MEDICAL 

POD # 1 
Lead Boat
Boat #1
Boat #2
Boat #3
Sweep Boat 

POD # 2
Lead Boat
Boat #1
Boat #2
Boat #3
Sweep Boat 

POD # 3
Lead Boat
Boat #1
Boat #2
Boat #3  



 

 

FLOAT PLAN - Transportation 
 

Put-In Information 
 

Meet At:____________________ 
Meeting Time:__________________________ 
Meeting Date:_________________________ 

Way Point:________________________ 
Mileage:_____________________ 

Put-in Location:____________________________ 
Put-in ETA:________________________ 

 
Owner Vehicle No. of Pass Passengers Boat(s) Gear



 

 

FLOAT PLAN - Transportation 
 

Shuttle Information 
 

Put-in Location:___________________ 
Take-out Location:_____________________ 

Lunch Spot:________________ 
Mileage:____________ 

Elapsed Time Round Trip:___________________________ 
Directions from Put-in to Take-out:___________________________________ 

________________________________________________ 
 

Owner Vehicle No. of Pass Passengers Boat(s) Gear

 
 



 

 

FLOAT PLAN - Transportation 
 

Take-out Information 
 

Meet At:____________________ 
Meeting Time:__________________________ 
Meeting Date:_________________________ 

Return Way Point:_____________________________ 
Mileage:_____________________ 

Home  ETA:________________________ 
 

Owner Vehicle No. of Pass Passengers Boat(s) Gear

 
 

 
 


