
East Canyon State Park Squatch Watch 
Registration Form  

Name: __________________________________ 

 

E-mail: _____________________________________ 

Address  

Street: ________________________________________   

City: _______________ Zip Code: ______________________ 

 

How did you hear about this event?  

 

Have you attended an ECSP event before? 

YES               NO  

 

Date: ___/___/______ 

Signature: _______________________________________ 

 

 


