
Mt. Hamilton CBC Section Report Form (CAMH) 
Date_1/2/2024 ___ Section_______ Leader_______________ 
Team: (including Leader) 
Name  	            Address		 	 	 	   e-mail	 	 Phone                     

1.
__________________________________________________________________________                                                                                                                                                      

2.
_________________________________________________________________________ 

3.
 __________________________________________________________________________                                                                                                                                                     

4.
 __________________________________________________________________________                                                                                                                                                     

5. 
 __________________________________________________________________________ 

Time in Field:___ AM  to ____PM; 

	 Weather_____________ AM________________PM 

	 Wind Speed and Direction_____________________	

Temperature: High______ Low_______ 

	 Cloud/Fog Cover __________AM _________PM 

	 Rain__________________ AM ________________PM 

	 Snow: Depth__________ Still/Moving Water__________ 

	                Party Hours         Party Miles            # of Parties*      Min           Max 

	 By Car   ____________	   __________                                   _____       _____ 

	 On Foot ____________	  __________                                   _____       _____ 

	 Owling   ___________	   __________                                   _____       _____ 

	 Feeder   ____________	  __________                                   _____       _____ 

	 Total      ____________	  __________ 
* If your Initial group (Min) splits up during the day into two or more parties, be sure to indicate 
the maximum number of parties that you had at any one time. 


