Seward Harbor – Float Plan
Boater Information
Name: ___________________________________________Phone Number:____________________________
Email Address: _______________________________________________________________________________
Vessel Information
Vessel Name: __________________________________ Registration Number: ____________________
Length & Type: ______________________________________________________________________________
Color/Hull Description: _____________________________________________________________________
Radio (VHF) Call Sign/Channel Monitored: _______________________________________________
Trip Details
Departure Location, Date & Time: _________________________________________________________
Destination(s): ______________________________________________________________________________
Expected Return Date & Time: ____________________________________________________________
Route Description (including any alternates you have): _________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Persons Aboard – Name & Age
1. ____________________________________________     2. ____________________________________________
3. ____________________________________________     4. ____________________________________________
5. ____________________________________________     6. ____________________________________________
Emergency Procedures
If we have not returned or made contact by the expected return time, please notify the Coast Guard or local authorities and provide them with this float plan.
Emergency Contact
Name: ______________________________________________________________________________________
Phone/Email: ____________________________________________________________________________
