Outdoor Activity Plans and

Equipment / Supplies
Complete this form prior to an outdoor adventure and leave it with a responsible person. Your life may depend on it!

Start:
Day of Week: ____________________

Date: ___________________________

Month: _________________________

Time: __________________________

Intended Return:
Day of Week: ___________________
Date: ___________________________

Month: _________________________

Time: __________________________

Purpose of Trip:
⁭ Day Hike

⁭ ½ Day Hike

⁭ Overnight Hike
⁭ Climbing

⁭ Fishing

⁭ Hunting

⁭ Skiing

⁭ Snowmobiling

⁭ Canoe/Kayaking 
⁭ Mushroom Picking

⁭ Other: _________________________________

Route Plan A

Specific Area: _____________________________

Intended Route In (be specific)________________
_________________________________________

Intended Route Out (be specific)_______________
_________________________________________

Destination: _______________________________
Route Plan B – Alternate
Specific Area: _______________________

Intended Route In (be specific) _________

___________________________________

Intended Route Out (be specific) ________

___________________________________

Destination: ________________________

Transportation to and from the starting point: 
Vehicle License No: ____________________

Make/Model: _________________________

Color: _______________________________
or dropped off at starting point by:

Name: _____________________________

Phone: ____________________________

To be picked up at end point by:

Name: _____________________________

Phone: ____________________________

Time: ____________ Date: ___________

Location: __________________________
Equipment / Supplies Taken:

⁭ Backpack

⁭ Water
⁭ Firestarter

⁭ First Aid Kit
⁭ Flashlight
⁭ Stove

⁭ Whistle

⁭ Snowshoes
⁭ Skis

⁭ Extra Clothing
⁭ Sun Protection 
⁭ Avalanche Beacon

⁭ Tent (color): ________________________________________
⁭ Food (days per person): _______________________________
⁭ Radio (frequency/channel):_____________________________
⁭ Signaling Device: ___________________________________
⁭ Personal Locator Beacon (PLB#):_______________________
⁭ Cellular No.:_______________________________________
⁭ Firearms: ________________________________________
⁭ RV, ATV, Snowmobile (description) ___________________
Description of This Trip’s Members

	
	Person 1
	Person 2
	Person 3
	Person 4

	Last Name
	
	
	
	

	First Name
	
	
	
	

	Date of Birth
	
	
	
	

	Height
	
	
	
	

	Weight
	
	
	
	

	Hair and Skin
	
	
	
	

	Family Doctor
	
	
	
	

	Hat Color
	
	
	
	

	Shirt/Sweater Color
	
	
	
	

	Pack Color
	
	
	
	

	Footwear Type & Size
	
	
	
	

	Allergies
	
	
	
	

	Medications
	
	
	
	

	Emergency Contact
	
	
	
	

	Map
	
	
	
	

	Transceivers
	
	
	
	

	Shovel
	
	
	
	

	Probes
	
	
	
	

	Communication
	
	
	
	

	Navigation
	
	
	
	

	Survival Training
	
	
	
	

	First Aid/Certification
	
	
	
	

	Ability B/N/E*
	
	
	
	


*Beginner/Novice/Expert
The following will be notified if I/we change destinations:

	Name:
	Address:

	Home Phone:
	Work Phone:


Please notify police if I/we do not return by:
	Date:
	Time:

	Signature:
	Date:


