
SEQUOIA AUDUBON SOCIETY 
 
Count Date__________    Crystal Springs/Año Nuevo CBC Area Covered:________________ 

(circle one) 
 
PARTY INFORMATION Total number of participants______________,  # of parties ____________ 
 

Name Phone # Address Email address

   
   
   

   
   
   
   
   
   
   
   
   
 
PARTY EFFORT 
             Bicycle  
 TIME FOOT CAR OTHER
Party & Area Info Start Stop Hours Miles Hours Miles Hours Miles

    
    
    
    
    
    
    
    
    
 
OWLING       FEEDER WATCH 
         
INFO TIME TOTAL INFO TIME 
Name/party/area Start Stop Hours Miles   Start Stop Total Hours 

     
     
     
     
     
 


