
Trip Plan

Complete this form prior to an outdoor adventure. Leave it with a responsible person and contact that person 
when you get back so that he or she knows you’re safe. Your life may depend on it! 

General Trip Info Equipment/Supplies Taken

Start Date:

Intended Return:

Number of People:

Leader’s Name:

Other Members:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Purpose of Trip Backpack Water

Day Hike Firestarter First Aid Kit

Overnight Hike Flashlight Avalanche Beacon

1/2 Day Hike Whistle Snowshoes

Climbing Stove Skis

Fishing Extra Clothing Sun Protection

Hunting Sterile Gauze Roll (1) Avalanche Transceiver

Skiing Tent(s) (colour):

Snowshoeing Food (days/person)

Canoeing/Kayaking Radio (Type/Frequency/Channel)

Biking Signalling Device:

Other: Personal Locator Beacon (PLB#):

Cell Phone (Number):

Firearms:

RV, ATV, Boat, Snowmobile:

Route Plan A (Intended)
Specific Area:

Intended Route in:

Intended Route Out:

Destination:

Route Plan B (Alternative)
Specific Area:

Intended Route in:

Intended Route Out:

Destination:

Other Route Details

Transportation to and from the starting point

Vehicle Licence No:
#1
#2
#3
Make/Model:
#1
#2
#3
Colour:
#1
#2
#3
Owner:
#1
#2
#3
Vehicle Location(s):

To be picked up at end point by:
Name:

Phone:

Date:

Time:

Location:

 Any anticipated problems?

Dropped off by:
Name:

Phone:


