
 Official Use Only: Return Date__________ 

 

Cape Lookout National Seashore  

Float Plan 

Information:      Emergency Contact: 

Name:                   Name: 

Address:       Phone Number: 

City:                        State:                      Zip: 

Phone Number: 

Departure            Date:______    Return           Date:______ 

Example: 10:00am                        Shell Point                           10:00am                      HIVC 

 Time:   Place:     Time:   Place:   

 

Trip Plan: 

Example: Cape Lookout, staying to the left side                                       

of Bird Island, paddling towards Shackleford. 

Destination and Route:      Alternate Route: 

 

Boat Description: 

Type: (kayak, canoe, sailboat, etc)  Brand:   Color:   Length: 

 

 

 

 

 

Please fill out other important information on back 



   
    
 

Vehicle Information: 

Parking Location (Shell Point, HIVC):     License Plate Number:        Model:                Color: 

 

 

 

 In Case of an Emergency on the water, I carry a:   

□ Cell Phone (Please Include Number)______________   

□ Marine Radio (VHF)   Channel? _______ 

 

Group Information:  (List Names and Phone Numbers of all members) 

 

 

 

 

 

 

 

 

 

 

 

Checklist for Park Office use: 

□  Parking Lot Information 

□ Safety Information 

□  Return Notification by Visitor 

□   Check for Return by Park Personnel 

Name:________________   Date of Check:_______________ 


