
Colville National Forest 
Washington Department of Fish and Wildlife 

 

 
                     Disabled Hunter Access-2011 

 
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 1st 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.              

              Registration Form   


