Otago Tramping and Mountaineering Club (Inc.)

Multi-Day SAR Trip List

	Destination:
	
	Dates:
	


	Trip Leader:
	
	SAR Contact:
	

	Phone No:
	
	Phone No:
	

	Work Phone No:
	
	Work Phone No:
	

	Email
	
	Email
	

	Vehicles Parked At:
	

	Vehicle Details 
	Make / Model / Colour / Registration Number: 


	PARTY ONE
	Intended Route (including possible alternatives): 

	PLB Details 
	(Y/N & include Reg # if possible) 

	Name:
	Phone No
	Any Medical Conditions? 
	SAR Name & Phone No:
	Emergency Only (()

	(L) 
	
	
	
	

	
	
	
	
	

	(2)
	
	
	
	

	
	
	
	
	

	(3)
	
	
	
	

	
	
	
	
	

	(4)
	
	
	
	

	
	
	
	
	

	(5)
	
	
	
	

	
	
	
	
	


	PARTY TWO
	Intended Route (including possible alternatives): 

	PLB Details 
	(Y/N & include Reg # if possible) 

	Name:
	Phone No
	Any Medical Conditions? 
	SAR Name & Phone No:
	Emergency Only (()

	(L) 
	
	
	
	

	
	
	
	
	

	(2)
	
	
	
	

	
	
	
	
	

	(3)
	
	
	
	

	
	
	
	
	

	(4)
	
	
	
	

	
	
	
	
	

	(5)
	
	
	
	

	
	
	
	
	


	PARTY THREE
	Intended Route (including possible alternatives): 

	PLB Details 
	(Y/N & include Reg # if possible) 

	Name:
	Phone No
	Any Medical Conditions? 
	SAR Name & Phone No:
	Emergency Only (()

	(L) 
	
	
	
	

	
	
	
	
	

	(2)
	
	
	
	

	
	
	
	
	

	(3)
	
	
	
	

	
	
	
	
	

	(4)
	
	
	
	

	
	
	
	
	

	(5)
	
	
	
	

	
	
	
	
	


	PARTY FOUR
	Intended Route (including possible alternatives): 

	PLB Details 
	(Y/N & include Reg # if possible) 

	Name:
	Phone No
	Any Medical Conditions? 
	SAR Name & Phone No:
	Emergency Only (()

	(L) 
	
	
	
	

	
	
	
	
	

	(2)
	
	
	
	

	
	
	
	
	

	(3)
	
	
	
	

	
	
	
	
	

	(4)
	
	
	
	

	
	
	
	
	

	(5)
	
	
	
	

	
	
	
	
	


	PARTY FIVE
	Intended Route (including possible alternatives): 

	PLB Details 
	(Y/N & include Reg # if possible) 

	Name:
	Phone No
	Any Medical Conditions? 
	SAR Name & Phone No:
	Emergency Only (()

	(L) 
	
	
	
	

	
	
	
	
	

	(2)
	
	
	
	

	
	
	
	
	

	(3)
	
	
	
	

	
	
	
	
	

	(4)
	
	
	
	

	
	
	
	
	

	(5)
	
	
	
	

	
	
	
	
	


	PARTY SIX
	Intended Route (including possible alternatives 

	PLB Details 
	(Y/N & include Reg # if possible) 

	Name:
	Phone No
	Any Medical Conditions? 
	SAR Name & Phone No:
	Emergency Only (()

	(L) 
	
	
	
	

	
	
	
	
	

	(2)
	
	
	
	

	
	
	
	
	

	(3)
	
	
	
	

	
	
	
	
	

	(4)
	
	
	
	

	
	
	
	
	

	(5)
	
	
	
	

	
	
	
	
	


	PARTY SEVEN
	Intended Route (including possible alternatives): 

	PLB Details 
	(Y/N & include Reg # if possible) 

	Name:
	Phone No
	Any Medical Conditions? 
	SAR Name & Phone No:
	Emergency Only (()

	(L) 
	
	
	
	

	
	
	
	
	

	(2)
	
	
	
	

	
	
	
	
	

	(3)
	
	
	
	

	
	
	
	
	

	(4)
	
	
	
	

	
	
	
	
	

	(5)
	
	
	
	

	
	
	
	
	


	PARTY EIGHT
	Intended Route (including possible alternatives): 

	PLB Details 
	(Y/N & include Reg # if possible) 

	Name:
	Phone No
	Any Medical Conditions? 
	SAR Name & Phone No:
	Emergency Only (()

	(L) 
	
	
	
	

	
	
	
	
	

	(2)
	
	
	
	

	
	
	
	
	

	(3)
	
	
	
	

	
	
	
	
	

	(4)
	
	
	
	

	
	
	
	
	

	(5)
	
	
	
	

	
	
	
	
	


