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FWP Lead Name: ______________________________________________________________

Date/ FWP Activity: ___________________ Time/ ____________ Day of Wk/_____________

Location/ FWP Activity:  Region_____________________ State Forest __________________

Type of FWP Activity:       (      ) 4X4               (      ) Motorcycle/ ATV                (      ) Horse
                                              (      ) Mountain Bike           (      ) Hiking              (      ) Automobile

Number of Participants: __________ Weather: _____________________________________

Approximate Road Miles Checked: _____________ Trail Miles Checked:_________________

List the Facilities Checked: ______________________________________________________

DNR Staff Assisting: ______________________LEO Assisted:  (      ) YES      (      ) NO


	Distributing recreation WAC information:

	Distributing maps and/or giving directions:

	Sharing outdoor ethics information:

	Distributing other DNR/recreation information:

	Discover Pass Non-Compliance Observations:

	Other: 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	*# of VISITOR ASSISTS:

	Providing first aid assistance:

	Providing assistance with gear/equipment:

	Providing communication assistance:

	Other:

	
	 
	 
	 
	 
	 
	 
	 
	 

	* # of OBERVATIONS:

	Improper/Illegal Equipment

	Littering

	Unauthorized camping

	Undesignated trail construction/use

	Unleashed pet(s)

	Vandalism/Property Damage

	Improperly parked

	Other:

	* Please use the back of this form for additional comments and/or information.
	


Forest Watch Daily Statistic Report
This report must be turned into the VC five (5) days after the FWP Activity
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