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Disabled Hunter Access-2011

Reaqistration Form

Name of Disabled Hunter:

Address:

Home Phone No. Cell Phone No.

WDFW / Wildlife ID Number:

Vehicle License Number:

Alternate/Additional Vehicle License No.

Name of designated companion hunter:

Name(s) of additional/alternate companion hunter:

Please fill out the above info and turn in during the sign-in process prior to your 1% hunt.
Information will be used for monitoring purposes and may be used to conduct post-season
mail survey of hunters who signed in during season utilizing sign-in registration records.

If you have any questions you may contact the DHA Coordinator, Sandy Mosconi, at (509)
684-7058.



