
Ohio Department of Natural Resources
DIVISION OF WILDLIFE

OUTDOOR EDUCATION 
Aquatic Education Program

Class Material Order Form

 PASSPORT MATERIALS   QTY #  EDUCATION MATERIALS   QTY #
   Registration Cards _________   Stream Fish of Ohio ID Guide _________

	   Sportfish of Ohio ID Guide _________   Ohio Fish Temporary Tattoos _________

   Knot & Rigging Poster _________   Bobbers _________

   Fish Handling Poster _________   Big River Habitat Poster _________

   Fishing Equipment Poster _________   Stream Habitat Poster _________

   Big Hook _________   Small Stream Habitat Poster _________

   Backyard Bass _________   Wetland Habitat Poster _________

   Rubber Fish _________   Upland Reservoir Habitat Poster _________

   Sportfish Poster _________   Annual Fishing Regulations _________

MATERIALS ORDERING PROCEDURES:
By requesting and accepting these materials, you agree to complete and return an Aquatic Education Final Report 
form(s) AND the completed student registration cards upon completion of your program(s) to the e-mail address below.

Please allow three weeks for delivery.  The Division of Wildlife reserves the right to limit quantities.

                                      
NAME                                    DATE OF EVENTS

              
AGENCY NAME

              
SHIP TO OR EVENT ADDRESS (street)

                                                                                                 
SHIP TO OR EVENT CITY             STATE                                ZIP CODE                                    COUNTY

                                                                                       
BEST CONTACT PHONE NUMBER    EMAIL 

                                                                                    
                                               SIGNATURE or ELECTRONIC SIGNATURE                   DATE
                                                              ( If sent by email a signature is not required)

DNR 9085 (R0116)

Upon completion, all reports should be returned to:    aquatic.education@dnr.state.oh.us
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