
TRIP ITINERAY 

Start Date                  Day          Time 

Return Date               Day          Time 

Trip Type (Circle)  

Day Hike / ½ Day Hike / Overnight Hike / 

Climbing / Boating / Canoeing / Kayaking /  

Fishing / Hunting / Bicycling / 

Snowmobiling / Picking /  

Other:__________________________ 

 

THE TRIP: 

 

Location Going to:________________ 

Specific Location/Area:____________ 

Planned Route:___________________   

_______________________________ 

_______________________________ 

Return Route: ___________________ 

_______________________________ 

_______________________________ 

Map Used for planning Trip: 

_______________________________ 

 

VEHICLE USING for TRIP: 

Make:__________________________ 

Model:_________________________ 

Year:___________________________ 

Color:__________________________ 

Tag Number:___________ State:____ 

 

Other Vehicle(s) Using: 

_______________________________ 

_______________________________ 

_______________________________ 

 

 

I / We will contact person(s) listed below 

if we change plans: 

 

Name:_____________________________ 

Home Phone:_______________________ 

Cell Phone:_________________________ 

 

Name:_____________________________ 

Home Phone:_______________________ 

Cell Phone:_________________________ 

 

EQUIPMENT / SUPPLIES TAKING  

Please check all that apply: 

 

Backpack 

Water 

Food (Number of days per person) 

First Aid Kit 

Whistle 

Fire starter 

Stove  

Tent:_________  Color:__________ 

Weapons and type:______________ 

______________________________ 

Radio and Type:_________________ 

Cell Phone #:________________ 

Signal Device /Type:______________ 

 

If you are going to be dropped off or picked 

up by someone please list information here: 

Name:____________________________ 

Phone #:__________________________ 

Location to be dropped off at: 

__________________________________ 

Location to be picked up at: 

__________________________________ 

 

 

 

  TRIP ITINERARY 
 

Search 93 

South Central PA 

Search and Rescue 

 

 
 

PO Box 144 

Wrightsville, PA 17368 

 

        Search93-SCPASAR.org 

                 

PLEASE TAKE THE TIME TO 

COMPLETE THIS ITINERAY AND 

LEAVE ONE COPY WITH SOMEONE 

CLOSE TO YOU AND CARRY ONE 

WITH YOU AND LEAVE IN YOUR 

VEHICLE. THE FEW MINUTES TAKEN 

TO COMPLETE THIS MIGHT SAVE 

YOUR LIFE. 

    

IN AN EMERGENCY CALL 911 

 

 



TRAVEL TIPS 

• BE PREPARD FOR YOUR ACTIVITY – 
be fit, have a plan, have and carry proper 
equipment 

• Always carry essentials 

• Complete this form and leave it with 
someone close to you 

• Never hike/canoe / kayak / hunt etc., alone 
• If lost, don’t panic  

• Use signaling devise, use radio and or cell 
phone to call for assistance 

• Build or Seek Shelter, turn radio or cell 
phone on for only five minutes at a time to 
conserve battery life. Have a Solar Power 
Charger Bank 

• Being prepared allows you to enjoy your trip 
outdoors and ready for what mother nature 
throws at you 

 

ESSENTIALS 

 

• Map of area and compass – know how to 
use them 

• Large Orange or Yellow plastic Bags. 
Useful for shelter and as signaling devises 

• Flashlight with spare batteries and bulb 

• Extra clothing such as rain gear, gloves, 
socks, sweater, pants (not jeans) 

• Fire Starter, Candles, and the skill required 
to build a fire under adverse conditions 

• First aid kits and understanding of basic first 
aid skills 

 

REMEMEBR 

 
• BAD WAETHER, EARLY 

DARKNESS OR AN UNEXPECTED 

INJURY CAN EASILY TURN A TRIP 

INTO A CRISIS 

• COTTON IS DEADLY WHEN WET 

 

 

• DESCRIPTION OF ALL 

MEMBERS ON TRIP 

 

  
#1 

Lat Name 
 

First Name 
 

Age 
 

Ht/Wt 
 

Race 
 

Hair Color 
 

Eye Color 
 

Hat Color/Type 
 

Coat color/Type 
 

Shirt color/Type 
 

Pants color.Type 
 

Shoe color/Type 
 

Smoker/Nonsmoker 

Habits 
 

PERSOANL PREPARDNESS 

Survival Trained 
 

First Aid 
 

Experienced /Non 
 

CPR 
 

Other 
 

       

PERSONAL PREPARDNESS 

(1-5 with 5 being expert) 

 

 

 

 

 

 

 

 

 

 

 

 

#2 #3   

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

NOTIFY THE AUTHORITIES IF I/WE HAVE  

NOT RETURNED FORM TRIP BY 

 

Date:_____________ Day:_________ 

Time:___________ 

 



 

 

 

 

 

 

 

 

 

 

 

 


