Trip Itinerary
Dates of Trip	From_______________________   	To_____________________________
Starting Point_______________________________________________________________________
Route (Include all known stopping points on the way and any planned camping locations)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Ending point________________________________________________________________________
Permit number______________________________________________________________________
Make of Vehicle_____________________________________________________________________
Year/Model_________________________________________________________________________
License Plate Number________________________________________________________________

Trip Participants:

Name:_____________________________________________________________________________
Address____________________________________________________________________________
Address:___________________________________________________________________________
Phone:_____________________________________________________________________________
Emergency Contact Person:___________________________________________________________
Contact Person’s Phone______________________________________________________________
Medical Conditions?_________________________________________________________________

Name:_____________________________________________________________________________
Address____________________________________________________________________________
Address:___________________________________________________________________________
Phone:_____________________________________________________________________________
Emergency Contact Person:___________________________________________________________
Contact Person’s Phone______________________________________________________________
Medical Conditions?_________________________________________________________________

Name:_____________________________________________________________________________
Address____________________________________________________________________________
Address:___________________________________________________________________________
Phone:_____________________________________________________________________________
Emergency Contact Person:___________________________________________________________
Contact Person’s Phone______________________________________________________________
Medical Conditions?_________________________________________________________________

[bookmark: _GoBack]Add additional information on reverse if necessary – leave a copy with contact persons, park rangers, if necessary and leave one copy under the driver’s seat of the participants’ vehicle.


Trip Itinerary/Scouts
