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CONNECT · ENRICH · TRANSFORM

Small Boat Use Form and Float Plan 

Trip Details/Information 

Name of Vessel ____________________________ Date of Use ________________________________ 

Boat Operator Name _________________________________________________________________________ 

Maps GPS  Compass  Other ______________________________ 
Navigation Equipment 

Charts  

Trip Itinerary (include locations with GPS location information and length of time at each location if known). 

  Departure time (from the marine center) _______________________ 

 Return time (to the marine center) ____________________________ 

Crew/Passenger List 

Operator Cell Phone Number (must be a phone number that can be contacted while the boat is in use)

___________________________________________________________________________________
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Emergency Contact Information 

1. Emergency Contact Name ______________________________________________

Phone Number_______________________________________________________

2. Emergency Contact Name ______________________________________________

Phone Number_______________________________________________________

Billing information 

Name ____________________________________ Billing Address ______________________________ 

Organization ______________________________ __________________________________________ 

Cell Phone ________________________________ __________________________________________ 

Email ____________________________________ PO#, Grant, or Billing code ____________________ 

LUMCON small boats (except kayaks) are available at reduced rates for education trips, students, and 
LUMCON member researchers conducting unsponsored research.  These users must be requested of the 
Marine Operations Office and are subject to approval by the Executive Director.  These users will reimburse 
LUMCON for fuel used, operators, and trailering fees (if applicable).   

______________________________________________ ___________________________________ 
Signature  Date 
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