
 

Vessel Voyage Plan 

Vessel Identification:  

Name & Hailing Port __________________________________________  

Radio Call Sign / Number ___________________________________ 

Document / Registration No.________________________________ 

Hull ID_______________________________________________________ 

DSC MMSI No. _________________________________________________ 

Year, Make & Model __________________________________________  

Length _________            Type ____________            Draft __________ 

Hull & Trim Colors __________________________________________ 

Prominent Features _________________________________________ 

PROPULSION:  

Eng.____________    Fuel Capacity ________     Horsepower (HP)________ 

Navigation Equipment  

Compass________________               Radar__________   GPS / DGPS_________ 

Depth Sounder_________              Charts / Maps ________ 

Radio: Type _____________              Ch. / Freq. Monitored _______________ 



PERSONS ONBOARD 

OPERATOR: _____________________________________________________  

Address ___________________________________________________  

Home Phone _______________________________________________ 

City___________________________ State ______ Zip Code __________ 

Gender__________     Age________ 

Passengers/ Crew-members 
(Identify all on board) 

1. NAme:____________________________Phone: ______________________ 
    
Address:_______________________________________________________ 

2.Name: ____________________________Phone: ______________________  

Address_________________________________________________________ 

3.Name _____________________________Phone______________________  

Address:_________________________________________________________ 

4.Name: _____________________________Phone: _____________________  

Address:_________________________________________________________ 

5.Name ______________________________Phone:_____________________  

Address:_________________________________________________________ 



CONTACTS 

Contact 1 
________________________________________________________________________  

Phone Number __________________________ 

Contact 2 
________________________________________________________________________  

Phone Number __________________________ 

If you have a genuine concern for the safety or welfare of the persons 
onboard this vessel that have not returned or checked-in, in a 
reasonable amount of time, then follow the step-by-step instructions 
on the Boating Emergency GuideTM located on the last page of this 
Float Plan. 
(*) EPIRB and PLB registration required by Federal regulations. 
www.beaconregistration.noaa.gov 
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Auxiliary Association, Inc. All rights reserved. 

Instructions 
  
Complete this plan before you go boating and leave it with a reliable 
person who can be depended upon to notify the Coast Guard, or other 
rescue agency, should you not return or check-in as planned. If you 
have a change of plans, or will be delayed, notify the person holding 
your Float Plan. Finally, close your plan by notifying the holder you 
have arrived home safely and if the holder has reported you overdue, 
notify all applicable rescue authorities of your safe return. 

www.cgaux.org Do NOT file this plan with the U.S. Coast Guard 
www.uscgboating.org 
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