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Recreation Trip Plan 
 

 Each time you head-out on an adventure that will take you more that one hour (by foot) from a paved road, 
PLEASE FILL OUT THIS CARD, and leave it with a RESPONSIBLE friend or relative who can notify the sheriff if 
you do not return as scheduled.  Please print legibly. 
 
 Stick to your planned route and STAY with your group.  Your are much more likely to get injured straying 
from your route, and it will take longer to find you.  When hiking trails which have trailhead register boxes, PLEASE 

take the time to fill out the destination information sheets.  This could be useful should assistance be needed. 
 

Emergency Information 
 

Your name __________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
Names of others in the party ____________________________________________________________ 
 
 

 
Cell phone numbers _________________  Cell Phone Co. ___________________________________ 
 
Does someone in the party have a personal locator beacon? __________________________________ 
 
Portable radio (e.g., Motorola) frequency or channel monitoring:   ________________________________________________ 

 
Nearest relative ________________________________Phone (       )___________________________ 
 
Destination _________________________________________________________________________ 
 
Starting point (trailhead)_______________________________Day/Date_________________________ 
 
Finishing point ______________________________________Day/Date_________________________ 
 
Planned route (with intended stops or campsites)____________________________________________ 
 

 

 
Alternate routes______________________________________________________________________ 
 

 
Visually distinctive equipment (e.g., red tent) _______________________________________________ 
 
___________________________________________________________________________________ 
 
Travel by:  Foot        Horseback   Mtn Bikes          Other_______________________________________ 
 
Animals (how many)  Horses (  )        Llamas (  )        Dogs (  )          Other_________________________ 
 
Car is left at:           Trailhead            Used for trip                               Other________________________ 
 
What is the cars’:    Color __________  4W Drive _________ License no. ________________________ 
 
State__________  Make/Model_______________________ Year_______________________________ 
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# in group __________ Oldest age__________ Youngest age__________________________________ 
 
Group experience:     A lot              Moderate              1st time 
 
Physical Condition of group:   Excellent           Moderate          Fair                 Acclimated 
 
Any Medical Conditions of persons in group _________________________________________ 

 
Contact_______________________________________________________________ 
 
After:  Date ________________________  Time ______________________________ 
 
 


