
   

WHITE SQUALL 
     Multi-Day Trip Float Plan 

 

Dates:________________ 

Location:_____________ 

_____________________ 

 

Leaders: _______________________________________________________________________   
Participant Names: 

1 __________________________________   2 __________________________________ 
 3 __________________________________   4 __________________________________ 
 5 __________________________________   6 __________________________________ 
 7 __________________________________   8 __________________________________ 

 9 __________________________________   10 _________________________________  
Proposed Route (including Launch and Take Out Locations, be as specific as possible) : 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Date/Time Depart: ________________________ Date/Time Arrive: ________________________  
Date/Time to Inititate Search :____________ 
Name / Contact #’s  for Person Who Will Initiate Search: _________________________________ 
Vehicle(s) Description: ____________________________________________________________ 
Boats:  (Type & Colour) 
 1 __________________________________   2 __________________________________ 
 3 __________________________________   4 __________________________________ 
 5 __________________________________   6 __________________________________ 
 7 __________________________________   8 __________________________________ 
 9 __________________________________   10 _________________________________ 
 11 _________________________________   12 _________________________________ 
 

Signalling / Communication (include cell numbers, # of vhf’s, plb’s and monitor times): 
________________________________________________________________________________
______________________________________________________________________________ 
Safety Gear on Board: (Flares, Strobes, Light Sticks, etc) : _____________________________ 

_______________________________________________________________________________ 
_______________________________________________________________________________ 


