HELP FORM A

\
FOR BACK COUNTRY USERS ’d‘

Outdoor Safety
H e| p us to he| p you NEW ZEALAND MOUNTAIN SAFETY COUNCIL INC

1. Complete this form and leave it with a person you can trust.

2. Contact this person as soon as you return from your trip.

3. This person should notify the POLICE if you have not contacted them by:
TIME DAY DATE

UNTIL THE POLICE ARE NOTIFIED NO SEARCH AND RESCUE ACTION WILL BE TAKEN

4. PARTY MEMBERS

Family name First name NZ address Telephone

(continue on reverse)
5. VEHICLE(S)
Registration No. Make & Model

Colour

PARTY MEMBERS (cont’'d)

Family name First name NZ address Telephone

Parked at

6. INTENDED ROUTE

Date in: Date/time due out:

Route (show alternatives):

. . (continue on reverse)
(Write any changes of plan in hut logbooks)

REMEMBER TO INFORM YOUR CONTACT PERSON ON RETURN

INTENDED ROUTE (cont’d)

Any special medical information:

New Zealand Mountain Safety Council, PO Box 6027, Wellington
Tel: (04) 385-7162 Fax: (04) 385-7366 www.mountainsafety.org.nz



