
        HUNTING TRIP PLAN 

 

Hunter's Name: ________________________________________ Age: ______  

Experience/Education Level: _____________________________________________________________ 

Hunting Companion Name: ______________________________ Age: ______ 

Experience/Education Level: _____________________________________________________________ 

*Note: If more than one hunting companion, attach additional sheet and indicate information as above. 

Medical Considerations: _________________________________________________________________ 

_____________________________________________________________________________________ 

 

Hunters have cell phone:    Yes      No      Cell Phone Number: ________________ 

Emergency Contact: _______________________________ Phone Number: _________________ 

 

Destination: _______________________ Phone Number: _____________________________ 

  Date/Time of Departure: ______________________ 

Map Attached:   Yes      No      Date/Time of Return: ______________________  

Planned Route(s) for departure/return: ____________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Vehicle Make/Model:     _______________________________  License Number:  ________________ 

 

Game Hunted: _________________________ Required license/permit: _____________________ 

______________________________________ __________________________________________ 

 

Sharing Game Agreement: _______________________________________________________________ 

_____________________________________________________________________________________ 

 

Rules of Hunting Camp: _________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Additional Safety Considerations: _________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Other considerations: ___________________________________________________________________ 

_____________________________________________________________________________________ 


