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 ____________________    __________
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Send to: Steve Ferguson, DFO, 501 University Crescent, Winnipeg, MB, R3T 2N6
ph: 204-983-5057; Fax: 204-984-2403; email: oca@dfo-mpo.gc.ca

Activity travellingplaying Other (specify) ___________________feeding

Were the killer whales associated with other animals? No

beluga narwhal bowhead whale ringed seal bearded seal

other seals (type)

Photographs will not be used for commercial purposes and copyright will remain with the photographer

Circle what you saw

Number of big dorsal fins ____

breach spyhop porpoising calm group tail slap big dorsal fin
(males)

Try to take picture of

Name ____________________________
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_________________________________
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_________________________________
_________________________________

_________________________________

_______________________________________________________
_______________________________________________________

_______________________________________________________
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_______________________________________________________
_______________________________________________________
_______________________________________________________

Additional Comments (including past sightings)

_____ fish (type) _____ Other _____

___________________________________ N
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