
 

 
 

 

CAVELOG 
 
Trip No: _______________    Cave Name: ______________   
 
Date:   _______________    Time In: ______________ 
 
Location: _______________    Time Out: ______________ 
 
LAT/LONG: N _____________    Total: ______________ 
 
  W _____________ 
 
Participants:      Vertical?  Yes No 
 
1.   6.     Ft: _______ 
 
2.    7.    Multiple Drops? Yes No 
     
3.    8.    Traverse/Deviation/Rebelay  
 
4.    9.    Vertical Set Up: 

5.    10.    ______________________________ 

        ______________________________ 

Light Source: _____________________________ ______________________________ 
 

 
 
Weather: 
 
Temperature(°F): 
  

 
Sky Conditions: 

 
Wind: 

 
Precipitation: 

 
 
Cave Description: 
 
Temperature(°F):  
 

 
Airflow: In  Out   
         None 

 
Water:   Yes    
         No 

 
Formations: Yes  
            No 

 
 
Additional Comments:   (Trip Description, Fauna, Flora, Geology etc.)   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Dave
Sticky Note
Accepted set by Dave



 

 
 

 

CAVELOG 
 
Difficulty: (1 easy-10 difficult)   1   2   3   4   5   6   7   8   9   10 
 
 
Accidents or Injuries? Name(s) _____________________,  ______________________ 
 
 
What Happened? ______________________________________________________________  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
                                                
 
 
Total in cave time to date: ___________ Total Vertical to date: ___________ 
 
 
Group Photo: 
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