
FLOAT PLAN

Date, Time, loca�on of Departure _______________________________________________________________

Date, Time, loca�on of return or Des�na�on_______________________________________________________

Number of Adults/Children on Board _____________________________________________________________

Cell Phone Number (s) on Board _________________________________________________________________

Name & Phone of Point (s) of Contact on Land ______________________________________________________

BOAT

Name of Boat or Captain _______________________________________________________________________

Manufacturer________________________________Model_________________________Year______________

Length________________Boat color (top) ________________________(Bo�om)_________________________

Bimini Color _____________________________Registration number ___________________________________

Type (inboard/outboard/sailboat) ________________________________________________________________

No. of Engines ________________________________________

Style (Cuddy/center console/bow rider____________________________________________________________

Destination (example 25 mile NW of Anclote Key) ___________________________________________________

Call sign for Channel 16 contact ___________________________________________________

No. of Life Jackets ___________ ________Flares __________________ EPIRB ________________

Mirror _______________________ Loud Hailer__________________________

Coast Guard contact number 727-824-7534

__________________________________________________________________________

__________________________________________________________________________


