
FLOAT	
  PLAN	
  
	
  

COPIES	
  OF	
  CERTIFICATION	
  MUST	
  BE	
  ATTACHED	
  TO	
  FLOAT	
  PLAN	
  AND	
  SUBMITTED	
  TO	
  COUNCIL	
  OFFICE	
  
ATLEAST	
  48	
  HOURS	
  BEFORE	
  RESERVATION	
  BEGINS.	
  CANOES	
  WILL	
  NOT	
  BE	
  CHECKED	
  OUT	
  IF	
  MISSING	
  

PAPERWORK.	
  	
  
	
  
	
  

TROOP	
  #	
  ____________	
  DISTRICT	
  ______________________________	
  DATE	
  _________________	
  
	
  
	
  

ADULT	
  LEADERSHIP	
   	
   EMAIL	
   	
   PHONE	
  #	
   	
   CERTIFICATIONS	
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*Please	
  indicate	
  the	
  contact	
  information	
  for	
  adult	
  not	
  on	
  the	
  trip	
  below.	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
PARTICIPATING	
  SCOUTS	
   	
   PHONE	
  #	
   	
   	
   	
   CERTIFICATION	
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EQUIPMENT:	
  
	
  
PLAN:	
  
	
  
	
  
	
  
EMERGENCY	
  CONTACT:	
   	
   	
   	
   	
   	
   PHONE	
  #:	
   	
   	
   	
   	
  


