· Captain’s Information
Commander of Vessel: _____________________ USCG Rating: _____________
Address: _________________________________________________________

Telephone: _________________ Local USCG Telephone: ___________________
Medical Concerns: __________________________________________________ _________________________________________________________________

Additional Information: ______________________________________________ 

· Vessel Information
Vessel Name: __________________ Registration Number: _________________ 
Make: ______________________ Model: _______________________________
Length (LOA): ______ feet & ____ inches Beam Width: _____ feet & ____inches Hull Type: ________________ Color of Vessel: __________________________ Propulsion Type [Sail / Outboard / Inboard] Engine Manufacturer: _________ Engine Horsepower: ________ Fuel [Diesel / Gas] ____ Gallons of Fuel Onboard Color of Sails: ____________________________ Number of Sails: __________ Color of Spinnaker: ________________ Number of Masts: _________________ Sail Number: ___________________________ Bowsprit [ Y / N ] _____ feet tall Identifiable Markings: _____________________ Deck Color: _______________ 

Additional information: ______________________________________________ _________________________________________________________________

· Trailer and Vehicle Information
Vehicle Make: _________________ Model: _______________ Year: _________
Vehicle Color: _______________ Vehicle License Plate: ____________________ 

Trailer Description: _________________ Trailer License Plate: ______________

Vehicle and Trailer Location: _________________________________________

Additional Information: ______________________________________________ 

· Trip Information
Departing From ________________________________ on ________________ at ____________ hours Heading For ___________________________________
with an Estimated Time of Arrival (ETA) on ______________ at ________ hours

Reason for Trip: ___________________________________________________

There are _______ Persons on Board (including captain, crew and all passengers)

Additional Information: ______________________________________________ 

· Equipment Onboard

Life Raft [Y / N] Quantity: ___ Color: ____________ Markings: _____________

Radio Type [VHF / UHF / handheld] Model(s): ___________________________ 

Frequencies Monitored: __________ Cellular Phone Number: _______________

Life Jackets [Type I ___] [Type II ___] [Type III ___] [Type IV ___] [Type V __]
Day Use Flares [Y / N] Quantity: _____ Color(s): _________________________

Night Use Flares [Y / N] Quantity: _____ Color (s): _______________________ 

Smoke Signals [Y / N] Quantity: _____ Color (s): ________________________

Medical Kit [Y / N] EPRIB [Y / N] Type: _________________________________

GPS Unit [Y / N] _______________________________ Anchor on Board [Y / N]

Loran Unit [Y / N] ___________________________ Sea Anchor on Board [Y / N]

Additional Equipment: ______________________________________________ __________________________________________________________________________________________________________________________________

· Crew of Vessel

Mate (1) Name: ___________________________ Telephone: ______________
Address: _________________________________________________________

USCG Rating: __________________ Medical Concerns: ____________________ _________________________________________________________________
Additional Information: ______________________________________________ 

Mate (2) Name: ___________________________ Telephone: ______________
Address: _________________________________________________________

USCG Rating: __________________ Medical Concerns: ____________________ _________________________________________________________________
Additional Information: ______________________________________________ 

Mate (3) Name: ___________________________ Telephone: ______________
Address: _________________________________________________________

USCG Rating: __________________ Medical Concerns: ____________________ _________________________________________________________________
Additional Information: ______________________________________________ 

Mate (4) Name: ___________________________ Telephone: ______________
Address: _________________________________________________________

USCG Rating: __________________ Medical Concerns: ____________________ _________________________________________________________________
Additional Information: ______________________________________________ 

Mate (5) Name: ___________________________ Telephone: ______________
Address: _________________________________________________________

USCG Rating: __________________ Medical Concerns: ____________________ _________________________________________________________________
Additional Information: ______________________________________________ 

· Passengers Onboard Vessel

Passenger (1): __________________________ Telephone: ________________
Address: _________________________________________________________

Medical Concerns: __________________________________________________ _________________________________________________________________
Additional Information: ______________________________________________ 

Passenger (2): __________________________ Telephone: ________________
Address: _________________________________________________________

Medical Concerns: __________________________________________________ _________________________________________________________________
Additional Information: ______________________________________________ 

Passenger (3): __________________________ Telephone: ________________
Address: _________________________________________________________

Medical Concerns: __________________________________________________ _________________________________________________________________
Additional Information: ______________________________________________ 

Passenger (4): __________________________ Telephone: ________________
Address: _________________________________________________________

Medical Concerns: __________________________________________________ _________________________________________________________________
Additional Information: ______________________________________________ 

Passenger (5): __________________________ Telephone: ________________
Address: _________________________________________________________

Medical Concerns: __________________________________________________ _________________________________________________________________
Additional Information: ______________________________________________ 

Passenger (6): __________________________ Telephone: ________________
Address: _________________________________________________________

Medical Concerns: __________________________________________________ _________________________________________________________________
Additional Information: ______________________________________________ 

· Additional Information

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

