
              
       YOUR NAME HERE 
 

EYES IN THE WOODS – STREAMWATCH PROGRAM 
 
Eyes In The Woods needs the following information to assist in coordinating a cooperative Streamwatch 
program with the Washington Department of Fish and Wildlife.  Electronic communication with the 
organization contact person would facilitate the process.  Any questions please contact Jay Hunter (EIW 
Fish Director) at fish@eyesinthewoods.org .  We look forward to working with you to protect and promote 
Washington’s resources. Please mail to: Jay Hunter, 3031 36Th Ave NW, Olympia, WA. 98502-3750. 
 
Organization : _________________________________  Affiliated  With : _________________________ 
 
Contact Name : _________________________ Position Within the Organization : ___________________ 
 
Contact E-mail : _________________________ Phone : ______________ Club E-mail:_______________ 
 
Club/Contact Mailing Address : ____________________________________________________________ 
 
City : ________________  State :  Washington.   Zip : __________ - ________ 
 
Group Membership Number: __________        Active Membership Number: ____________ 
 
 Number expected to take Crime Observation and Reporting Training (CORT) : ___________________ 
 
Stream or water the club wishes to sponsor : __________________________________________________ 
 
Are there any specific reasons motivating this cooperative effort or any related history behind the water 
being sponsored?  (Separate/electronic attachments are fine.)  
___________________________________________________________________________ attachment  ? 
 
Other resource/wildlife projects in the area by this group?  ____________________________ attachment ? 
 
Volunteer hour reporting is required, alternate contact name for this info: ___________________________ 
Phone and E-mail for alternate volunteer reporting contact: ______________________________________  
 
Financial commitment to the program : ________________ Business Sponsor?______________________            
 
Signature : ______________________________                Date : ___________________ 
 
 


