
 
 

 
 
 
 

DOCKWALKER’S ACTIVITY TRACKING 
 

Thank you for attending the Dockwalkers training.  In attempting to assess how to make this program 
more valuable in the future, we would like to know how you are using the information. After conducting a 
Dockwalking, please keep records of your visits and the material you distribute.  Please take a moment to 
fill out this form and return it to us with your boater surveys using the self-addressed envelope.  
THANKS! 
 
Your Name     

Address_____________________________ 

Phone number________________________ 

E-mail_______________________________ 

Location and Date of the Dockwalkers training you attended______________________________________ 

  
Date of the 

Visit 
Number of 
Boater kits 
distributed 

Name of the location (Harbor, 
marina or other venue) and City 

or County 

Number of 
Boaters 

Contacted 

Comments 

     

     

     

     

     

     

     

Your responses can be sent to: 
Vivian Matuk 
California Coastal Commission/CA Department of Boating and Waterways 
45 t Street, Ste 1900, San Francisco, CA 94132 
ph: 415-904-6905  fx: 415-904-5216 
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