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Name of person reporting and telephone number: 
 
 ___________________________________________________________ 
 
Description of Boat:   Type _________________ Hull Color _________________ 
 
 Deck Color ________________________ Stripe Color _______________ 
 
 Length _____________  Name __________________________________ 
 
 Registration Number _______________________ State ______________ 
 
 Make _________________________   Distinguishing Features ________ 
 
 ___________________________________________________________ 
 
Persons Aboard:   Total number ____________ 
 
 SKIPPER 

Name  ______________________________  Age _____  Sex   M   F 
 
 Address & Phone ____________________________________________ 
 
 ___________________________________________________________ 
 
 ALL OTHERS 

Name  ______________________________  Age _____  Sex   M   F 
 
 Address & Phone ____________________________________________ 
 
 ___________________________________________________________ 
 
 Name  ______________________________  Age _____  Sex   M   F 
 
 Address & Phone ____________________________________________ 
 
 ___________________________________________________________ 
 
 Name  ______________________________  Age _____  Sex   M   F 
 
 Address & Phone ____________________________________________ 
 
 ___________________________________________________________ 
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Name  ______________________________  Age _____  Sex   M   F 

 
 Address & Phone ____________________________________________ 
 
 ___________________________________________________________ 
 
 Name  ______________________________  Age _____  Sex   M   F 
 
 Address & Phone ____________________________________________ 
 
 ___________________________________________________________ 
 
 Name  ______________________________  Age _____  Sex   M   F 
 
 Address & Phone ____________________________________________ 
 
 ___________________________________________________________ 
 
Engine Type _____________  HP _________  Fuel Capacity  _______________ 
 
Safety Equipment:  PFD’s  _________  Flares _________  Mirror ____________ 
 
 Flashlights __________  Food ______________  Water  _____________ 
 
 EPIRB ________________  Liferaft or Dinghy _____________________ 
 
Radios:  Type ___________  Call Sign:  _________ Frequencies ____________ 
 
    Type ___________  Call Sign:  _________ Frequencies ____________ 
 
Cellphones:   Telephone Number  ____________________ 
 
  Telephone Number  ____________________ 
 
  Telephone Number  ____________________ 
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Trip Expectations:  Leave at (date) _________________ (time) ______________ 
 
 From  ______________________________________________________ 
 
 Going to ____________________________________________________ 
 
 Expect to return by (date) _______________ (time) _________________ 
 
 and in no event after (date) _______________ (time) ________________ 
 
Vehicle:  License Number _______________________  State _______________ 
 
 Make/Model/Color ____________________________________________ 
 
 Parked at ___________________________________________________ 
 
If not returned by (date) ___________________ (time) ____________________ 
 
 call the Coast Guard at (number) ________________________________ 
 
 or _________________________________________________________ 
 
 at these phone numbers _______________________________________ 
 
 ___________________________________________________________ 
 

or _________________________________________________________ 
 
 at these phone numbers _______________________________________ 
 
 ___________________________________________________________ 
 
 


