
Itinerary for Outdoor Trip 
 

(Leave this with a friend not going on the trip) 
 
 
Trial to be hiked, mountain to be climbed, etc. : 
 
_______________________________________________________________________________ 
 
 
Route to be taken: 
 
______________________________________________________________________________ 
 
 
Possible alternate route, or return route if different from approach / ascent: 
 
_______________________________________________________________________________ 
 
 
Parking location: ________________________________________________________________ 
 
Automobile description: _________________________  License plate # ____________________ 
 
Hike / climb is to begin at ________  a.m. / p.m.  on  _______________________________ (date) 
 
Planned return to base camp: ______ a.m. / p.m.  on  _______________________________ (date) 
 
For each member of the party: 
 
 Name    Age  Address / Phone 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
CONTACT THE SHERIFF’S OFFICE of _________________ County if we have not returned or  
 
checked in by ________ a.m. / p.m. on ____________________ (date).  Call _________________  
 
(phone #) for the Sheriff’s office, or dial 911 and ask for the dispatch officer for the above county. 


