
Caving Log 
 
Cave Name:_____________________________  Date_______________ 
 
***Equipment verification: Trip Leader has personally checked that each person has the necessary 
equipment as detailed in the “Rules and Regulations For Williams Canyon Project Trustees And 
Partners”. 
 
Activity type (circle one) Work  Scientific/Educational  Recreational 
 
Check In Time______________  Check Out Time_______________ 
 
Trip Leader                                                   Co-trip Leader_____________________ 
 
Persons in trip: 
 

1.___________________________________   1. _______________________________ 

2.___________________________________   2. _______________________________ 

3.___________________________________   3. _______________________________ 

4.___________________________________   4. _______________________________ 

5.___________________________________   5. _______________________________ 

 

Destination: _________________________________________________________________________ 

Activities and notes: __________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________ 

Accidents: __________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________ 

Property damage observed: ____________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________ 

Manager’s Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________  


