TRAVEL PLAN - OVERNIGHTER

NORTHERN

SEARCH AND RESCUE
————

MY NAME | N
I AM GOING WITH

Name | | Sex | | Approximate Age | |
Name | | Sex | | Approximate Age | |
Name | | Sex | | Approximate Age | |
Name | | Sex | | Approximate Age | |

PURPOSE OF TRIP AND THE MODE OF TRANSPORT | AM USING (tick all that apply)

O Hiking O Bicycle Make/Model | | Colour | ]
O Fishing O ATV Make/Model | | Colour | |
O Backcountry skiing O Canoeing/Kayaking/Boating Make/Model | | Colour | |
O Crosscountry skiing Type of motor | \

O Hunting O Snowmobile Make/Model | | Colour [ |

TRANSPORTATION TO AND FROM THE STARTING POINT, or if going solely on a highway trip indicate
the vehicle you will be taking:

Vehicle License Plate # | | Make/model | | Colour | ]

Owner | | Trailer (snowmobile, ATV, boat) and/or camper license plate # | |

| AM LEAVING ON IF MY PLANS CHANGE, | WILL CONTACT
Day| | Month| | Year| | Time | | First Name | \

Last Name | \

Phone Number | |
| WILL RETURN NO LATER THAN

Via: (ex. calling from field via sat phone,

Day| | Month| | Year| | Time | | or call from highway lodge) | \




SCHEDULED PICK UP (if appropriate)

First Name | | Last Name | | Phone Number [ |

Location | | Date | | Time

|

TRAVEL DESTINATION |

EXTRA TRAVEL DETAILS

EQUIPMENT/SUPPLIES TAKEN WITH ME

O Pocket knife O Flashlight O Communication device & number | |
O First aid kit O Compass O Firearms | \
O Warm/waterproof clothing O Map O Jacket (colour) | \
O Signal mirror O Avalanche beacon O Other | \
O Whistle O Avalanche probe

Tent/Tarp - colour

O Matches/lighter O Bear bangers/bear spray .
S.P.O.T./GPS/satellite phone/cellphone

O Stove w/fuel O Food/water | |

(days per person)

IF 1 DO NOT RETURN BY MY INDICATED TIME, PLEASE CONTACT

First Name | | Last Name | | Phone Number | |
Relationship to you | \

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

@ EMAIL THIS FORM @ PRINT THIS FORM www.northernsar.ca
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