
 

Mid-America Bigfoot Research Center 

Endangered Species Report Form 

Species Name:__________________________________ Date:_______________ 

Time:___________ am/pm  GPS Coordinates:_____________________________ 

___________________________________________________________________ 

If no GPS unit available, describe location:________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Species activity:_____________________________________________________ 

__________________________________________________________________ 

___________________________________________________________________ 

Photograph:___________ Video:_____________ Audio:____________ 

Witnesses:__________________________________________________________ 

___________________________________________________________________ 

 

___________________________________                  ______________________ 

MABRC Researcher                                                            Date: 

 


