
HIKING PLAN
Complete this form before departing on a hike and leave it with a reliable person who can be depended upon to notify 
authorities in case you do not return as scheduled.  A word of caution: In case you are delayed and it is not an emergency, 
inform those with your hiking plan of your delay in order to avoid an unnecessary search!

Names of person filing this plan: _______________________________________________________________________ 
 Telephone #: ( ________ ) _________ - _________________

Name(s) of others on hike:       Age: Address: 

______________________________________ ____ ___________________________________________________ 
Telephone #: ( ________ ) _________ - __________________

______________________________________ ____ ___________________________________________________ 
Telephone #: ( ________ ) _________ - __________________

______________________________________ ____ ___________________________________________________ 
Telephone #: ( ________ ) _________ - __________________

______________________________________ ____ ___________________________________________________ 
Telephone #: ( ________ ) _________ - __________________

______________________________________ ____ ___________________________________________________ 
Telephone #: ( ________ ) _________ - __________________

______________________________________ ____ ___________________________________________________ 
Telephone #: ( ________ ) _________ - __________________

 Radio   Yes  No      Type: ___________________ Call sign: _________________ Frequncies ___________

 Trip plans 
Leaving from: ____________________________________   Going to: _______________________________________

Route details:______________________________________________________________________________________

_________________________________________________________________________________________________ 
Departing on: ___________ / _________  am   pm  Returning: ___________ / _______  am   pm 

    date    time           date   time  

And, in no event, returning later than:  ___________ / _______  am   pm 
         date   time

 Alternate route if bad weather is encountered : __________________________________________________________

_________________________________________________________________________________________________

 Description of automobile:  ___________________________ 

Make: ______________ Color: ______ License #: _____________ Where parked: ____________________________

If not returned by: ___________ / _________  am    pm  
Call:        date         time  
Local authority: ____________________________________ Telephone #: ( ________ ) _________ - ______________
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