
 
SAIL PLAN / CRUISING SLIP 

 
Date of departure: ________________  Date of return: ________________ 
  
VESSEL NAME:  _________________________________________________ 
 
BERTH NUMBER: _______________________________________________ 
 
DESTINATION: _________________________________________________ 
 
IN CASE OF EMERGENCY CONTACT: ________________________________ 
 
VHF__________________ Cell Phone: ______________________________ 
 
NUMBER OF PEOPLE ON BOARD:  ___________________________________ 
 
NAMES: _______________________________________________________ 
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