
Boat Captain or Owner / Operator Information 
Captain Name: Last, First:  

Address:  Home Phone: 

City:  Work Phone: 

State:  Cell Phone 

How many people total will be on board including yourself? 
Trip Information 
Location trip will begin:  Date Trip Will Begin:  

Location trip will terminate  Date you will return: 

Boat Description 
What type of boat will you be using on this trip (Circle)     Power Boat       Sailboat 

Overall length: Canvas Color 

Primary Hull Color No. of masts if Sailboat. 

Deck Color: Secondary hull color (if any): 

Boat Name What is your Home Port: 

USGC Vessel Documentation # AK Registration # 

Is the Boat Name painted on the stern?  Yes  No Home Port painted on the stern? Yes  No

Is the Boat Name painted on the bow?  Yes  No Engine(CIRLCE):  Diesel, Gasoline, None 

Planned Trip Information 
Destination:   
List likely anchorages 

List names of other Boats you are traveling 
with: 
1.  

2.  

3.  
Location of Planned Hikes or Shore Visits 

Have you made this trip before:      Yes     No 

List EVERYONE on board 

    Name                  Age                   M/F       Name                Age                    M/F 

1. 5. 

2. 6. 

3. 7. 

4. 8. 
Safety and Communications Equipment 

USCG approved floatation for every person:   Yes  No USCG approved flares:   Yes  No 

Do you have an EPIRB on board:                  Yes  No 
 If yes, registered 406 type ?                        Yes  No 

VHF Radio:                    Yes  No

Single side band/Short wave transceiver:      Yes   No Do you have a GPS:       Yes   No 

Up to date Fire Extinguisher(s):                   Yes  No Do you have Radar:        Yes  No   
 

Safety and Survival Equipment 

Man Over Board Gear     Yes   No Inflatable Dingy:  Yes  No  

Inflatable Life Raft:         Yes  No       If yes, what color:  

       If yes, what color: Dingy Manufacturer and Length:  

Do you have a first aid kit:  Yes  No Outboard description:  
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