
Outdoor Adventures 
OUTDOOR TRIPS LOGISTIC PLAN 
 
TYPE OF TRIP ______________________________ DATES _____________________ 
 
LOCATION ______________________________________________  
 
DRIVING TIME _______________________________ 
 
DRIVING ROUTE ___________________________________________________________________________ 
 
LOCATION OF VEHICLES __________________________________  __________________________________ 
 
ENTRY POINT _______________________________ EXIT POINT _____________________________________ 
 
LEADERS ____________________________  ___________________________  ___________________________ 
 
 
LOCAL HOSPITAL ____________________________________ PHONE NUMBER _______________________ 
 
DIRECTIONS ____________________________________________________________________ (ATTACHED) 
 
GROUP CELL _____________________________ INSTRUCTOR CELL ________________________________ 
 
LAND MANAGEMENT EMERGENCY NUMBERS _________________________________________________ 
 
CLOSEST LAND PHONE TO TRAILHEAD (DIRECTIONS & NUMBER IF POSSIBLE) ___________________ 
_____________________________________________________________________________________________ 
 
 

SAFETY ISSUES 
 
ENVIRONMENTAL & ACTIVITY HAZARDS: _____________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
EQUIPMENT & PEOPLE HAZARDS: _____________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
STEPS TO MINIMIZE POTENTIAL HAZARDS: ____________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
ADDITIONAL IMPORTANT INFORMATION: ___________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

 
 



DAY 1 DATE: _____________        
 
PLANNED ACTIVITY _________________________________________________________________________ 
 
PLANNED ROUTE ____________________________________________________________________________ 
 
MILEAGE ______ ELEVATION GAIN _______ ELEVATION LOSS _______ TRAVEL TIME ______________ 
 
WATER LOCATIONS __________________________________________________________________________ 
 
PLANNED CAMP _____________________________________________________________________________ 
 
EMERGENCY ACCESS ________________________________________________________________________ 
 

DAY 2 DATE:_____________ 
 
PLANNED ACTIVITY _________________________________________________________________________ 
 
PLANNED ROUTE ____________________________________________________________________________ 
 
MILEAGE ______ ELEVATION GAIN _______ ELEVATION LOSS _______ TRAVEL TIME ______________ 
 
WATER LOCATIONS __________________________________________________________________________ 
 
PLANNED CAMP _____________________________________________________________________________ 
 
EMERGENCY ACCESS ________________________________________________________________________ 

 
DAY 3 DATE:_____________ 

 
PLANNED ACTIVITY _________________________________________________________________________ 
 
PLANNED ROUTE ____________________________________________________________________________ 
 
MILEAGE ______ ELEVATION GAIN _______ ELEVATION LOSS _______ TRAVEL TIME ______________ 
 
WATER LOCATIONS __________________________________________________________________________ 
 
PLANNED CAMP _____________________________________________________________________________ 
 
EMERGENCY ACCESS ________________________________________________________________________ 
 

DAY 4 DATE:_____________ 
 
PLANNED ACTIVITY _________________________________________________________________________ 
 
PLANNED ROUTE ____________________________________________________________________________ 
 
MILEAGE ______ ELEVATION GAIN _______ ELEVATION LOSS _______ TRAVEL TIME ______________ 
 
WATER LOCATIONS __________________________________________________________________________ 
 
PLANNED CAMP _____________________________________________________________________________ 
 
EMERGENCY ACCESS ________________________________________________________________________ 
 

* (PLEASE ATTACH ADDITIONAL ROUTE INFORMATION, 
    MAP, DRIVING DIRECTIONS, COPY OF TRAIL MAP) *       
 
SUBMITTED BY: ______________________________________________________DATE: ________________     


	Outdoor Adventures

