PERSONAL EMERGENCY PLAN
This Personal Emergency Plan is intended to assist individuals and groups that may be called upon to provide emergency assistance or information in the event that I am involved in an unplanned event.  The Personal Emergency Plan is divided into two sections.  First is the static information that does not change regularly.  Second is trip specific information subject to change with each activity or event. 
STATIC INFORMATION
Personal Information
Name: ____________________________________________________________________
Address: __________________________________________________________________
Phone numbers (area code + land line & cell phone numbers): ______________________
Date of birth: _________________
Weight: ____________
Known medical conditions (no matter how small): ________________________________
Medications (prescription/non-prescription): ____________________________________
Medications carried with me (location): _________________________________________
In Case of Emergency (ICE) – who I want contacted (names & phone numbers): _________
In Case of Emergency (ICE) – who I do not want contacted (names): __________________
Vehicle Descriptions
Truck (year, make, model, color, and license number): _____________________________
Trailer (year, make, model, color, and license number): ____________________________
Location where additional information, and keys, can be found at the trailhead:
_________________________________________________________________________
TRIP SPECIFIC INFORMATION

Dates of event (identify travel days and days on trail, expected date/time to return home): ________________________________________________________________
Location of event (include trailhead name): __________________________________
Land managing agency or owner (include telephone number): ___________________
Directions to trailhead (possible alternate routes): _____________________________
Group description (organization, size, key individuals): _________________________
Who is caring for stock at home (name and telephone number): _________________
Daily schedule during trip including geographic areas if known and maps if available:
______________________________________________________________________
Equipment I will be carrying (survival, first aid, navigation, communications – including telephone numbers): _____________________________________________________
Communication contact times (i.e. +or- 5 minutes on the hour): __________________ 
Additional information: ___________________________________________________
________________________________________________________________________



