
  
 

Fortune Bay Expeditionary Team 
 

Expedition Plan 
 
Please PRINT and fill in appropriate information.  Give this form to a responsible person who can 
provide the information to Search and Rescue, in the event that you do not complete your trip as 
scheduled. 
 

Name of Team Member Age Address Phone Number 
#1    
#2    
#3    
#4    
 
Helpful Information: 
 
Nature of Travel (ie foot, kayak, etc.)_________________________________________ 
Originating Location:            
            _____ 
Dates of Travel:              
Return Date and Time:             
 
Route Name:              
Final Destination:              
 
If camping, list campsite areas:   Night #1        
Night #2        Night #3         
Night #4        Night #5        
Have you ever traveled to this destination before ? Yes  (      ) No  (      )  
 
Vehicle Make:      Model:      Year:      

Color:      License Plate:      
 
 
Please Mark (√) all items that apply to your trip profile (items that you have with you): 
Cell Phone  Drinking Water  Sleeping Bag  Mountain Bike  Snow Gear  
First Aid Kit  Snacks  Tent  Compass  
Flashlight  Matches  Hiking Boots  Sunscreen  
Map  Jacket  Tennis Shoes  Medicine  

Other (list): 

 
Other items 
______________________________________________________________________
_____________________________________________________________________ 
List any medical considerations:           
                 



  
 

 
Describe any emergency/evacuation plans:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Other considerations:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________  
 
Expedition Leader:          Home Phone:  (      )        -           
Address:               
Cellular Phone:  (      )        -            Pager:  (      )        -             
 
Emergency Contact:          Phone:  (      )        -          
Address:                
 

SKETCH A MAP OF YOUR TRAVEL PLANS 

 
TToo  rreeppoorrtt  aa  mmiissssiinngg  oouuttddoooorrss  ppeerrssoonn  --  CCaallll::    

Michigan State Police � 800-525-5555            Minnesota State Police � (651) 297-3935 
Wisconsin State Police � (608) 266-3212            Ontario Provincial Police � 888-310-1122 
Coast Guard � Great Lakes � (757) 398-6390     National Park Service �  (402) 221-3471 

National Forest Service �  (202) 205-8333 
 

Other Local Agency ________________________ 
Other Local Agency ________________________ 

 
Attach additional sheet of important information, if necessary  


