VOLUSIA COUNTY WASHBACK WATCHER
POST-HATCHLING WASHBACK

SURVEY LOG

(Complete for EVERY seaweed survey conducted)

Date: Name(s) of Surveyor:

Starting Location: Survey Zone:

Starting Time: Tidal Stage:

Survey Turn Around Point:

Ending Location:

Ending Time:

DO NOT COLLECT SEA TURTLES LARGER THAN YOUR HAND
For hatchlings or strandings, contact the Marine Turtle Permit Holder

# Washbacks Collected

Live Dead Maybe Location where Drop-off Location Drop-off Time
Dead Washbacks collected

* Complete a Chain of Custody Form for ALL washback sea turtles found or transported.
* If you suspect vehicular impact on any turtle contact HCP Turtle Staff immediately

COMMENTS:

EMAIL THIS FORM TO:
HCP Field Manager: nweiss@volusia.org
HCP Program Manager: dzailo@volusia.org
OR COMPLETE THIS FORM ONLINE AT: www.volusiaseaturtles.org (“Washback Watchers” link)



mailto:nweiss@volusia.org
mailto:dzailo@volusia.org
http://www.volusiaseaturtles.org/
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