WASHINGTON

TRAILS

ASSOCIATION

Hike Itinerary Form

If you have not heard from me by (time) on (day) of
(month) , call search and rescue at 911 and report me as overdue.

Be prepared to provide search and rescue with ALL of the information in this trip plan.

Time of departure:

Expected time of return:

Activity type (ex. hiking or snowshoeing):

Participant Age Medical issues Level of Qutdoors
experience
Trailhead name: County:
Planned trails & route:
Date Camping location Site
Backup plan:
Participant Boot size & type Tent color Outerwear color

Vehicle make: Model: Color:

License plate:

Additional trip notes:
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