
KAYAK TRIP FLOAT PLAN

Name_____________________________________________________ Date_________

Address_________________________________________________________________

Phone number: Home _________________Work________________

Vehicle: Make ___________________ Color __________ License number_____________

Emergency contact name and telephone number: 

_________________________________      __________________________________

Launch Site _______________________________ Date__________Time__________

Return: Date ______________ Time__________

Call for search if not back by: Date __________ Time __________ 

U.S. Coast Guard Search and Rescue (circle one) Moriches:  631-878-0320
Montauk:  631-668-2716
Fire Island:  631-661-9100
Jones Beach: 516-785-2995

Number of people in group ______ (Attach list of members attending trip.)

VHF radio call sign: _______________________________________________________

Cell phone number(s): _____________________________________________________

Emergency equipment carried:
 Handheld flares❏  Aerial flares❏  Smoke              Strobe❏ ❏           
 Flashlights❏  Chemical light sticks❏  Camera flash❏
 Signal mirror❏  Markers❏  EPIRB❏  Other ________________________

Survival equipment carried 

Other information 

NOTE: Allow time for short delays.


