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FLOAT PLAN – Supplemental Passenger/Crew List 
INSTRUCTIONS: Complete this supplemental form before you go boating and include or e-mail it 
with your Float Plan.  If you have a change of plans after leaving, be certain to notify the person 
holding your plan.  For more information or additional copies, visit:  www.floatplancentral.org 

 
    www.cgaux.org Do NOT file this supplemental form with the U.S. Coast Guard www.uscgboating.org  

PERSONS ONBOARD continued 
PASSENGERS / CREW: Name & Address    Age Gender Notes (Special medical condition, can’t swim, etc.) 
    6. _______________________________________________________  _____ ____ ____________________________________________ 
   7. _______________________________________________________  _____ ____ ____________________________________________ 
   8. _______________________________________________________  _____ ____ ____________________________________________ 
  9. _______________________________________________________  _____ ____ ____________________________________________ 
 10. _______________________________________________________  _____ ____ ____________________________________________ 

11. _______________________________________________________  _____ ____ ____________________________________________ 
12. _______________________________________________________  _____ ____ ____________________________________________ 
13. _______________________________________________________  _____ ____ ____________________________________________ 
14. _______________________________________________________  _____ ____ ____________________________________________ 
15. _______________________________________________________  _____ ____ ____________________________________________ 
16. _______________________________________________________  _____ ____ ____________________________________________ 
17. _______________________________________________________  _____ ____ ____________________________________________ 
18. _______________________________________________________  _____ ____ ____________________________________________ 
19. _______________________________________________________  _____ ____ ____________________________________________ 
20. _______________________________________________________  _____ ____ ____________________________________________ 
21. _______________________________________________________  _____ ____ ____________________________________________ 
22. _______________________________________________________  _____ ____ ____________________________________________ 
23. _______________________________________________________  _____ ____ ____________________________________________ 
24. _______________________________________________________  _____ ____ ____________________________________________ 
25. _______________________________________________________  _____ ____ ____________________________________________ 
26. _______________________________________________________  _____ ____ ____________________________________________ 
27. _______________________________________________________  _____ ____ ____________________________________________ 
28. _______________________________________________________  _____ ____ ____________________________________________ 
29. _______________________________________________________  _____ ____ ____________________________________________ 
30. _______________________________________________________  _____ ____ ____________________________________________ 

 
NOTES: 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
   
  
  
  
  

Float Plan Central™ is a service of the U.S. Coast Guard Auxiliary 

http://www.uscgboating.org/�
http://www.cgaux.org/�
www.floatplancentral.org
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