
Letchworth State Park Hunter Survey

NAME: ___________________________________________________ (PLEASE PRINT) 

Address: __________________________________________________________________  

City: _______________________________ State: ________ Zip: ____________________ 

Phone: _____________________________  email: ________________________________  

Your cooperation would be greatly appreciated as we assess and monitor our wildlife and hunting 

seasons. Failure to return the survey will result in permit ineligibility for the following season.  

(ONLY ONE PERSON PER SURVEY FORM)   

1. How would you rank your hunting experience in Letchworth State Park?

Please circle (1-very dissatisfied to 5-very satisfied) 

1  2  3  4 5 

2. Where did you hunt in the park? (Please see attached map)

Area 1 □ Area 2 □ Area 3 □ Area 4 □ Area 5 □ Area6 □ 

3. When did you hunt in the park?

□ early archery □ regular season □ late archery/muzzleloader

4. Approximately how many hours did you hunt in the park? ____________________

5. How many bear/deer did you harvest? Where did you harvest bear/deer?

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 

# of Bucks harvested: 

No 

antlered 

deer to 

be taken 

# of Does harvested: 

# of male bears harvested 

# of female bears harvested 



7. What implement did you use?

□ bow □ crossbow □ shotgun □ muzzleloader

8. Did you have to track a deer/bear (please circle one) onto private property? ____________

9. Did you shoot a deer/bear that you were unable to locate? __________________________

10. Did you see many deer/bear in the park (bucks, does, fawns, cubs)? How many of each?

___________________________________________________________________________________ 

11. What other wildlife did you see in the park (Bobcat, fisher, turkey, etc.)? Where? How many of

each?  ______________________________________________________________________________ 

12. Did you experience any problems with hunting season? (If so, please explain):

____________________________________________________________________________________

____________________________________________________________________________________ 

13. Do you have any future recommendations for the hunting season? (If so, please explain):

____________________________________________________________________________________

____________________________________________________________________________________ 

14. Any additional comments (other wildlife sightings, camping experience, etc):

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Chronic Wasting Disease (CWD): CWD remains a serious 

threat to NY deer populations. DEC conducts disease 

surveillance to look for CWD. We encourage hunters to reach 

out to their local DEC to have their deer harvests tested. Report 

suspected sick deer to your regional DEC office 518-402-8013 

or the Park office (585) 493-3600. 

Please return survey by January 5th: 

Email: Amy.McGinnis@parks.ny.gov

or send to: 

Letchworth State Park  

Attn: Amy McGinnis  

1 Letchworth State Park 

Castile, NY 14427    


