Float Plan

Compliments of Sheriff Tony Mancuso
and the
Calcasieu Parish Sheriff Department’s Marine Enforcement

Complete this form and leave it on your vehicle’s dash or with a reliable person who can be depended upon to notify the Sheriff Department, Coast
Guard or other rescue organization in case you do not return as scheduled. Do not try to file this form with the Coast Guard, they do not accept float
plans. A word of caution: In case you are delayed, and it is not an emergency, inform those with your float plan, the police and/or Coast Guard of

your delay in order to avoid an unnecessary search!
Boat

Boat Captain

Name

Name

Registration Number

Address

City, State Zip

Description of Vessel

Home Phone Number

Type

Make

Cellular Phone Number

Text Message Capable

Oyes [1no

# of Engines/HP

Amount of Fuel

Pager Number

Color of Hull

Color of Trim

Medical History/Special Conditions

Distinguishing features

Boating party B otalin Party

Check all that apply

(1) Name Age Sex Radio
O Freq VHF-FM 15/16 O Maps/Charts
Medical History/Special Conditions O Radar O Loran C/GPS
O Flares O Compass
(2) Name ACE Sex O Smoke Signals O Dinghies
O EPIRB O Life Jackets
Medical History/Special Conditions O Freq 121.5 mHz O Medical Kit
Q Freq 406 mHz O Anchor
(3) Name Age Sex O Signaling Mirror O Paddles
Trip Expectation
Medical History/Special Conditions
Leaving from Launch/Dock ‘
(4) Name Age Sex
Stop #1
Medical History/Special Conditions Stop #2
Stop #3
(5) Name Age Sex Stop #4
Stop #5
Medical History/Special Conditions Going to
(6) Name Age Sex Returning to
Return by Date/Time
Medical History/Special Conditions But no later than

Automobile
Make/Model/Year/Color

Make/Model/Year/Color




