
Kadena Marina Float Plan 
VESSEL 

Identification 
BOAT / PWC NAME: 

_______________________________________________________ 

BOAT / PWC REGISTRATION NUMBER:  _____________________________________________ 

PWC 
COLOR(s):  _______________________________________ 

Telecommunications 

Radio Call Sign:  ____________________________________ 

Channel(s)  / Frequency(s) monitored: 
________________//________________ 

Times & Locations 
Departure 
Date:  Departure Time: ________ /________ 

( 24 Hr Time ) 
________________ 

Return Date:  Estimated Return Time: ________ / ________ 
( 24 Hr Time ) 

________________ 

Destination(s) 
______________________  OR  ________________________ 

MANIFEST 

OPERATOR: 
NAME:  ______________________________________________________ 

Home Phone:  Cell Phone:  ___________________________ __________________ 

PASSENGERS: 
NAME  Age  M / F  Contact Info. - Phone 

1 ­ 
2 ­ 
3 ­ 
4 ­ 
5 ­ 
6 ­ 
7 ­ 
8 ­ 
9 ­ 
10 ­ 
11 ­ 
12 ­ 
13 ­ 
14 ­


