
 
 

Captain Jack’s Boating School Float Plan 

 
Vessel name              

State Registration #             

Owner / operator             

Home Address              

Owner operator experience            

Vessel Make / Model             

Length            Width (beam)       

Color, scheme              

Type (open cabin, bow rider etc.)           

Communication equipment            

Tow vehicle         plate #      

Trailer         plate #      

Where are tow vehicle & trailer parked          

              

Engine type / size (250hp inboard, 10hp outboard etc.)         

Fuel capacity ________________________   Range         

Marina (home port)             

Slip #        Marina Phone #         

State Marine Police phone #            

Local USCG phone #             

Safety equipment onboard            

Additional gear onboard            
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Today’s Date         # of days away from home port     

Stop        ETA     Phone      

Stop        ETA     Phone      

Stop        ETA     Phone      

Stop        ETA     Phone      

Stop        ETA     Phone      

Stop        ETA     Phone      

Stop        ETA     Phone      

Stop        ETA     Phone      

 

OVERDUE:                

State Marine Police phone #            

Local USCG phone #             

 

Passenger name       Age    Phone      

Home Address_________________________________________________________________________ 

Medical/Other              

Boating experience             

 

Passenger name       Age    Phone      

Home Address_________________________________________________________________________ 

Medical/Other              

Boating experience             
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Passenger name       Age    Phone      

Home Address_________________________________________________________________________ 

Medical/Other              

Boating experience             

 

Passenger name       Age    Phone      

Home Address_________________________________________________________________________ 

Medical/Other              

Boating experience             

 

Passenger name       Age    Phone      

Home Address_________________________________________________________________________ 

Medical/Other              

Boating experience             

 

Passenger name       Age    Phone      

Home Address_________________________________________________________________________ 

Medical/Other              

Boating experience             

 

Responsible Person on Shore (RPOS) 

RPOS Name              

Phone Number              

Address              

Relationship              
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