NORTHERN

SEARCH AND RESCUE
————

NAME |
I AM GOING TO |
| AM WITH |
| EXPECT TO RETURN AT THIS TIME |

EMERGENCY SUPPLIES

© Axe © Extra Fuel © Food & Water Tent/Tarp - colour
© Cord © Fire Starter © Medical Kit S.P.O.T./GPS/satellite phone/cellphone
© Extra Clothing © Flares © Flashlight

(batteries)

MODE OF TRANSPORTATION

O Hiking O Biking O Snowmobile O All-terrain vehicle
O Boat: [0motorized / [0 non-motorized O Vehicle: O car / Opick-up / OSUV  Licence plate| |

EXTRA TRAVEL DETAILS

If the traveler has not returned by their indicated latest arrival time, contact your local RCMP station.
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