
 
 
 

Windsor Essex County Canoe Club   
MULTI DAY Equipment Use Form 

 
 
 
I/We acknowledge that: 

■ All club events must be led by club members who are in good standing.  Pre-approval as a “club event” must be granted 
by the board prior to the Trip Planning Meeting in February of each year to be eligible for equipment use. 

■ I/We are 18 years old and a current member in good standing of the WECCC 
■ I/We are responsible for the safety of all persons in the boat and for ensuring everyone wears a lifejacket. 
■ I/We are responsible for ensuring the proper safety equipment is on board to meet the Canadian Coast Guard safety 

equipment requirement.  
■ I/We are responsible for the repair and replacement of all lost or damaged equipment and must report any loss or damage 

to the Equipment manager. 
■ To use the 34’ Montreal Canoe (MC) there must be two qualified MC paddlers, a minimum of 8 strong paddlers and a 

maximum of 20 people. 
■ I/We are responsible for all the equipment being transported and used legally.  
■ I/We have arranged and are responsible for the safe transportation of the equipment.  (including but not limited to; trailer 

towing,  parking, launching, loading/unloading, securing, etc of canoe(s), trailer and other equipment) 
■ I/we are responsible for ensuring all Equipment and PFD’s are returned clean and dry. 
■ Deposit fee must be paid in advance.   

 
______ Initial to state your acknowledgement.   

 
 
TRIP START DATE (dd/mm/yy): ________  INTENDED RETURN DATE (dd/mm/yy):_________ 
 
PURPOSE OF TRIP:   
!""#$%&$'()*+',"-'+*$)+."""!"-*/&0$"1+'2$"*3"%*/&0$4566666666666666666666666666666""" "  

!"7(8$&5666666666666666666666666666666666666666666666"   
TRIP DETAILS: 
 
** Trip Itinerary ** Please attach separate sheet which describes the day-by-day trip route in 
detail.  Include intended campsite locations. 
Specific Area:_______________________________  
Starting Point (be specific):____________________  
__________________________________________ 
Finish Point (be specific): _____________________ 
__________________________________________ 

Have you ever been to this area before? 
!9$0"""""!:*" 

If yes, how many times?______  

Map(s)Used:_________________________________________________________________________________ 
 
TRANSPORTATION TO & FROM THE STARTING POINT: 
Vehicle #1 Licence No:__________    _______ 
Make/Model: ___________________    _____ 
Colour:____________________________   __ 
Owner:_______________________________                                                            
Location Parked:____________ ___________ 
 
Vehicle #2 Licence No:___________________                                   
Make/Model:___________________________  
Colour:________________________________                                      
Owner: _______________________________                                                       
Location Parked:________________________ 
Or dropped off at starting point by:  

Name:_____         ___________ __  Phone 
No:_______________                  
 
To be picked up at end point by:  
Name:_               ____________     _Phone 
No:_______________   
Time:_____________    
Date(dd/mm/yy):___________________ 
Pickup Location:_______________________________________  
 
Other rendezvous points used by the group: 
____________________________________________________ 
____________________________________________________ 

 
 



 
 
In order to ensure the safety of all trip participants the WECCC strongly suggests the trip leader provides  
Signalling, Communication and Safety Equipment.   (The following  equipment  is the responsibility of the trip 
leader and is not provided by the WECCC).  Please indicate which equipment will be taken on this trip . 
Signalling and Communication Equipment:
▢Fire Starter  
 ▢Flashlight   
▢Whistle   
▢Signalling Mirror   

▢Flares    
▢Strobe light     
▢Cellular Phone#:_________________   
▢Satellite Phone#:_________________ 

▢PersonalLocatorBeacon 
(PLB#):________________  
▢Radio (type and frequency):__________

 Safety Equipment: 
▢First Aid Kit   
▢Water purification system  
▢ Food (days per person):_______  

▢River Rescue Kit  
 ▢Shelter(tent, tarp):    
▢Extra Clothing    

▢Stove    
▢Sun Protection  
 ▢Other:____________ 

 
EQUIPMENT TAKEN FROM THE WECCC:  
I/We acknowledge that I/we have received the following equipment from the WECCC: 

Item Item/Quantity 
Taken 

Item/Quantity 
Returned 

Deposit Paid Comments 

Red 1 Nova Craft   $100   
Red 2 Nova Craft   $100   
Blue Nova Craft   $100   
Montreal Canoe & 
Trailer 

  $500   

PFD’s   included   
Paddles   included   
Safety Equipment Kit   included   
      
   Total   

● Payment of deposit  for all equipment permits must be in advance of taking the equipment. Please make check payable to WECCC. Deposit will be 
returned upon inspection of equipment in satisfactory condition determined by the Equipment Manager. 

 

 
  I/We, __________________________________(print name) having read and understood all of the WECCC’s requirements for  
  use of club equipment, acknowledge that I/we accept the terms and conditions as well as the liability for the use of the  
  WECCC equipment. 
  Name:_________________________________  Phone#:__________________________________________________________ 
  Address:_________________________________________________________________________________________________ 
  E-mail:___________________________________ Date(s) Required:_________________________________________________ 
  Signature of User(s) ____________________________________ Today’s Date: ________________________________________    
  Signature indicating receipt of Deposit ____________________________________________   (WECCC Equipment Manager or Delegate) 
  Signature indicating return of Deposit _____________________________________________   (Trip Leader) 
  Signature indicating equipment received in good condition ____________________________ (WECCC Equipment Manager or Delegate) 

 
THE FOLLOWING WILL BE NOTIFIED IF I/WE CHANGE DESTINATION:  
Name:__________________ Address: ____________________________  
Home Phone:______________  Cell/Work Phone: ______________________ 
   
PLEASE NOTIFY YOUR LOCAL POLICE SERVICE IF I/WE DO NOT RETURN OR CALL BY: 
Date (dd/mm/yy):______________   Time:_________    
Print Name:________________________  Signature:___________________Date:_____________  
Local Police Service Phone#___________ Person spoke to:_______________________________  
Date/Time of call to police:____________  
 
Complete this plan in as much detail as possible. Leave this plan with the equipment manager and take a copy 
with you. In the event that you do not return from your trip by the stated date and time, this plan will be given 
to respective authorities.  



Note: Outdoor activities are an assumed risk. This trip plan is intended as a guide and should not be expected to replace proper education in outdoor 
survival, tripping or emergency procedures. Planning, experience and education are essential for safe wilderness activities. 
 
 
 
 
 
DESCRIPTIONS OF THIS TRIP’S MEMBERS:  
 
All information collected is only used for emergency purposes and will be kept strictly confidential.  Only the 
trip leader and the WECCC will be in possession of such information until the end of the trip. The information 
will be discarded by process of shredding once the trip is over.. 
 

 
Person 1 Person 2 Person 3 Person 4 Person 5 

Last Name      

First Name       

Phone number      

Disability/ 
Medical Condition  

     

Prescription 
Medication  

     

 Age       

Height       

Weight       

Hair colour      

Eye Glasses or 
Contacts?  

     

Family Doctor 
 

     

Emergency contact 
Name 

     

Emergency Contact  
Phone number 

     

Personal Preparedness:  

Survival Training      

Outdoor Experience       

Map/Compass 
Training 

     

First Aid/CPR 
Training  

     

Knowledge of Area      

 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
DESCRIPTIONS OF THIS TRIP’S MEMBERS:  
 
All information collected is only used for emergency purposes and will be kept strictly confidential.  Only the 
trip leader and the WECCC will be in possession of such information until the end of the trip. The information 
will be discarded by process of shredding. 
 

 
Person 6 Person 7 Person 8 Person 9 Person 10 

Last Name      

First Name       

Phone number      

Disability/ 
Medical Condition  

     

Prescription 
Medication 

     

 Age       

Height       

Weight       

Hair colour      

Eye Glasses or 
Contacts?  

     

Family Doctor 
 

     

Emergency contact 
Name 

     

Emergency Contact  
Phone number 

     

Personal Preparedness:  

Survival Training      

Outdoor Experience       

Map/Compass 
Training 

     

First Aid/CPR 
Training  

     

Knowledge of Area      

 
 
 
 
 



 
 
 
 
 
 
 
 
DESCRIPTIONS OF THIS TRIP’S MEMBERS:  
 
All information collected is only used for emergency purposes and will be kept strictly confidential.  Only the 
trip leader and the WECCC will be in possession of such information until the end of the trip. The information 
will be discarded by process of shredding. 
 

 
Person 11 Person 12 Person 13 Person 14 Person 15 

Last Name      

First Name       

Phone number      

Disability/ 
Medical Condition  

     

Prescription 
Medication 

     

 Age       

Height       

Weight       

Hair colour      

Eye Glasses or 
Contacts?  

     

Family Doctor 
 

     

Emergency contact 
Name 

     

Emergency Contact  
Phone number 

     

Personal Preparedness:  

Survival Training      

Outdoor Experience       

Map/Compass 
Training 

     

First Aid/CPR 
Training  

     

Knowledge of Area      

 
 
 
 
 
 



 
 
 
 
 
 
 
 
DESCRIPTIONS OF THIS TRIP’S MEMBERS:  
 
All information collected is only used for emergency purposes and will be kept strictly confidential.  Only the 
trip leader and the WECCC will be in possession of such information until the end of the trip. The information 
will be discarded by process of shredding. 
 

 
Person 16 Person 17 Person 18 Person 19 Person 20 

Last Name      

First Name       

Phone number      

Disability/ 
Medical Condition  

     

Prescription 
Medication  

     

 Age       

Height       

Weight       

Hair colour      

Eye Glasses or 
Contacts?  

     

Family Doctor 
 

     

Emergency contact 
Name 

     

Emergency Contact  
Phone number 

     

Personal Preparedness:  

Survival Training      

Outdoor Experience       

Map/Compass 
Training 

     

First Aid/CPR Training       

Knowledge of Area      

 


