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C
om

plete this form
 before going out on your vessel, and leave it w

ith a reliable person w
ho can be depended  

upon to notify the Park R
angers, the C

oast G
uard, or other rescue organization in case you do not return as scheduled.   

A
 w

ord of caution: In case you are delayed, and it is not an em
ergency, inform

 those w
ith your float plan, the police,   

the Park R
angers, and/or the C

oast G
uard of your delay in order to avoid an unnecessary search!

1.	
N

am
e of person filing this plan: ________________________________________________________________________ 

	
Telephone #: ( ________ ) _________ - _________________

2.	
D

escription of vessel:	
R

egistration num
ber: _________________ 	

Type: _____________	
M

ake: ________________ 
	

C
olor: ____________	

Trim
: ______________________________	

Length: ___________	
N

am
e: _______________

3.	
N

am
e of persons on board:						







A
ge:	

A
ddress:								












	
______________________________________	

____	
___________________________________________________ 

															





















Telephone #: ( ________ ) _________ - __________________

	
______________________________________	

____	
___________________________________________________ 

															





















Telephone #: ( ________ ) _________ - __________________

	
______________________________________	

____	
___________________________________________________ 

															





















Telephone #: ( ________ ) _________ - __________________

	
______________________________________	

____	
___________________________________________________ 

															





















Telephone #: ( ________ ) _________ - __________________

	
______________________________________	

____	
___________________________________________________ 

															





















Telephone #: ( ________ ) _________ - __________________

	
______________________________________	

____	
___________________________________________________ 

															





















Telephone #: ( ________ ) _________ - __________________

	
D

escription of engine:   Type: ___________	
H

orsepow
er: ________   # of engines: ________   Fuel capacity: ________

	
Survival equipm

ent on board. C
heck as appropriate:  

	
❏

 Life preservers	
❏

 Flares	
❏

 Flashlight		
❏

 Signal m
irror		

❏
 EPIR

B			



❏

 A
nchor(s) 

	
❏

 Sm
oke signals		

❏
 H

orn		
❏

 W
ater		


❏

 Paddles			



❏

 R
aft or dinghy	

❏
 Food

	
R

adio 	
❏

 Yes	
❏

 N
o     	

Type: ___________________	
C

all sign: ____________________ 
	

C
ell 	

❏
 Yes	

❏
 N

o     	
    #: ___________________

	
Trip expectations  

	
Leaving from

: ____________________________________  	
G

oing to: _______________________________________ 
	

D
eparting on: ___________ / _________ ❏

 am
  ❏

 pm
		


R

eturning: ___________ / _______ ❏
 am

  ❏
 pm

					






date			


   	

tim
e											














date			


tim

e
	

A
nd, in no event, returning later than:  ___________ / _______ ❏

 am
  ❏

 pm
										














  date			




tim
e

	
O

ther pertinent inform
ation: _________________________________________________________________________

	
D

escription of autom
obile:											
















Trailer license #: ___________________________	
	

M
ake: ______________	C

olor: ______	
License #: _____________	

W
here parked: ____________________________

	
If not returned by: ___________ / _________ ❏

 am
   ❏

 pm
 

							









date			


tim

e
	

C
all:

	
Lake R

angers or U
SC

G
 telephone #: ( ________ ) _________ - ________________

	
Local authority: ____________________________________	Telephone #: ( ________ ) _________ - ______________

Required Equipment Table MOTORBOATS
(including electric motors 

and jet skis)

SAILBOATS
(if any type of motor 

attached, see motorboats)

MANUALLY 
PROPELLED

(no motor or sail)

WHITEWATER
(canoe, kayak, raft)

Find the column to the right which applies to your vessel. An “X” in that column indicates 
the equipment item is required. Numbers beside the Xs explain any exceptions to the 
equipment requirement. 
NOTE: This chart is intended as a quick reference only. Refer to the booklet of the Boat Act 
for more complete information on the boating statutes and regulations.
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CERTIFICATE OF NUMBER/REGISTRATION (card) X X X X X X*1 X X X

REGISTRATION NUMBERS (properly displayed on both sides of bow) X X X X X X*1 X X X

FLOTATION DEVICES One Type I, II, III, or Type V (wearable device) for each person on board. 
USCG–approved, in good condition X*2 X*3 X*3 X X X*1,3 X*3 X X X*2, 3 X*2, 3

One additional Type IV (throwable device) on board and readily available X X X X X X X X X X

FIRE EXTINGUISHERS One Type B-I X X*4 X*4 X*4 X*4

Two Type B-I or one size B-II X X

Three Type B-I or one B-II plus one B-I X X

ROPE Stout rope—must be at least the length of the vessel X X X X X X X X X X X

PADDLE/OAR X X X X X X X X X X X

BAILING BUCKET or HAND OPERATED 
BILGE PUMP

Bailing bucket—must be at least one gallon capacity X X X X X X X X X X X

SOUND PRODUCING 
DEVICES

Whistle or some other sound producing device (2 sec. plus ½ mile) X X X X X X X

Whistle or horn, hand or power operated and a bell (2 sec. plus 1 mile) X X X X

 NAVIGATION LIGHTS Red and green side lights, white masthead light and stern light X

Red and green combination lights and white all-round aft light X X X

Red and green side lights and stern light X*5 X*5 X X X*5

VENTILATION X X*6 X*6 X*6 X*6 X*6 X*6 X*6 X*6

BACKFIRE FLAME ARRESTOR X*7 X*7 X*7 X*7 X*7 X*7 X*7 X*7 X*7

IGNITION SAFETY SWITCH LANYARD X*8

Does not apply to sailboards or windsurf boards.
Approved PFDs must be properly worn by all occupants. 
Required to be worn on U.S. Corps of Engineer lakes on all boats up to 16 feet long.
An extinguisher is not required if vessel is not constructed with any of the following: inboard 
engine, closed compartments where portable fuel tanks may be stored, double bottoms not 
completely sealed or flotation filled, closed living spaces, closed storage areas in which combus-
tible, or flammable materials may be stored or permanently installed fuel tanks.

1.
2.
3.
4.

If sidelights and sternlight are impractical, the vessel must have a lighted lantern showing a 
360° white light visible for 1/2 mile.
Applies to all vessels, except a vessel of “open construction” using any liquid of a volatile or 
toxic nature for any purpose.
Applies to all vessels with inboard motors (does not apply to outboards).
Lanyard of the ignition safety switch must be attached to the operator, operator’s clothing, or 
operator’s PFD, if equipped.

5.

6.

7.
8.


