
OUTDOOR ITINERARY FORM

If you have not heard from me by (time) _______ on (day) _______ , be prepared to follow the 
Missing Hiker Protocol (https://bit.ly/missingoutdoorist). This guide will help you make an 
informed decisions while investigating my whereabouts.

Time of departure:______________________ Expected time of return:_______________________

Activity type (eg. running, skiing):_____________________________________________________

Trip Leader:________________________________   Phone Number: ________________________

Name: _____________________________________ Phone Number: _________________________

Age: ________ Address: _____________________________________________________________

Known Medical Issues:  ______________________________________________________________

_________________________________________________________________________________

HIKING PLAN DETAILS

Starting Trailhead: _____________________________________    

Planned Route  ______________________________________

VEHICLE INFORMATION (IF DRIVING)

Vehicle Make: ______________________________ Model: _________________________________ 

Color: __________________ Year: ______________ License Plate #:  ________________________

Please mark all supplies you are taking on your hike:

Phone: _____ GPS: _____ SPOT/PLB: _____ Food: _____ Water: _____ Jacket: _____ Pack: _____ 

Map/Compass: _____ Hiking Boots: _____  First Aid: _____ Flashlight: _____ 

Trekking Poles: _____ Snow Gear: _____ Additional Gear:___________________________________

__________________________________________________________________________________

Date Camping Location Site

https://bit.ly/missingoutdoorist

