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START: 
DayoJ llh'h 

INTENDED 
RETUR . __ 

DII) ' (!(Week 

PUUPO E OF TRIP: 

o Hunting 

o Day Hike 

o Overnight Hike 

.:J anoeing/Kayaking 

Intended Route In (be pccific): 

Intended Route Out (be specific): 

Destination: 

Local Landmarks: _ 

Map U cd: 

Ilave you been to the area before'! 

If yes, how many times? 

This form was modi fied from a trip plan 
form which is dist ribut ed by the H.C. 
Provincia l Eme rgency Program . 

TRANSPORT TION TO Al '0 FROM 
THE STAIU) • PO) 'r 

Vehicle Licencc 0.: 

Make/ lodel: _ _ - Colour: _ 

Owner: _ 

OR... 

DROPPED OFF TSTARTI 'G POI. '1' B I: 

3 I11e:_ Phone: _ 

TO BE P) KED UPAT E '0 POI 11' BY: 

arne: Phone: _ 

Time : -- _ _ _ _ Dalc: _ _ 

Location: 

Other rcndezvou points used by the group: _ 

EQ IPME. T/SUPPLIE TAKE ': 

o Backpack 0 Water 0 Firestarter 

o First Aid Kit 0 Fla 'hlight 0 hisrle 

o nowshoes 0 Skis 0 Extra Clothing 

o Stove o Sun Protection 

o Tent (colour): _ _ _ 

o Food (day per person): 

o Radio (type and frequcncy): 

o ignaJing device: 

o Personal Locator Beacon (PLB#): _ 

o e1lular Phone 0.: __ _ _ 

o Firearms: __ 

o RV, ATV. Boat (descr iption): 

lotc: Outdoor i1clivilies arc ass umed ris], ' po rt . Thi brochure is 
intended as a guide. and cannot be expected III replace ap pro ved and 
aprrllpriate courses in outdoor survival. first aid. C PR or emergency 
procedures. Planning. experience and edu a1ion an.' essential for 
" lie, ,uccessful wild ern ess trips, 

o Mu hroom/Berry Picking , ­. ;:; 
~ o Other: 

. ::::: 

. ... "" 
, - THE TRW: 

General Area: , ... 
'.-0; 

, - pecifie Area: 
';';" 

.~ , ... 
, - tarring Point (be specific): 

= 

/
Dut« ,\fol/fh 

/
Dllfe ,\fu llfh 

o Fishing 

o Skiing 

o Sno\vboarding 

o ~ nowmobi ling 

U Mounta in Biking 



----------

---------

- - - - ------ -- - - -- - ------ - - ---

-------- - - - - - - - - -

DESCRIPTION OF THI TRIP'S MEMBERS: DEl ACII AND LEAVE THI HALF WITH A FRIEND 

Person~ _ __ Per. on 2 _ ~ Per. on 3 Person 4 
r-=-----~ 

Last Name -l-------r-
IFirst lame _ __ l- _ 

-----------T---- --­
l Disability_ _ __ I_ 

I 

-- -- ----j - -- - ---I -~ 
I lcdical Condition 
f-- - - - --- - ------ -I 
Prescribed Medication 1-- _ I 

--- ---I 

1

t. -- -- -- -­
Age 
~ -- - - t­ --r---­
~c i~1~ __l -t- -­
\ eight I

I- -- -- -l -----1­-I
Hair and Skin ---------i- -- -----,
Glasses? ____ --l- J 

Family Doctor 
t Hat CoIOl;-- - -- -- ­
f--
I Cout Co l~ _ 

IShirt 
~ --- ---- -- - - -- ------- 1--- --I
ISweater I
rr:'. --- -- ------ ------ ------r----~ 
Pant Colour 

I Foo twen r~ype - =-~ - ==l ~ ~_- -I -------l__=_--==-1 
Personal Preparedness 
urvival Training-~ - - ~ I----~ -- - - -- 1 

~u tdOor Expcr~nce - =- _-=-_--=--~ =-=- -=--= -=- -----} =~=1 
IMapiCompa" Tr.un,;;;;t __ -+ --t ------r- - J 
IFirstAid Training 
r;-:- - - - - - --- --- - ---- -- --t- -- -- --1 
Knowledge of Area_ _ _ _ _ _ _ _ _ _ J __ __ _I 

THE FOLLO\VI G WILL BE t OTIFIED IF I/\VE CHA TGE DESTINATIO 

ame: _ __ __ _ __ Addre s: _ 

Home Phone: __ _ _ _ _ _ _ Work Phone: _ 

PLEASE 1 OTIFY THE POLICE IF I!WE DO NOT RETUR BY: 

Date: _ Time: 

Print Name:_ 

____________ Date: ignature: 


