Sidewalk Observing Event Report
Submit one form for each event to reach the total number of hours to qualify for award level.  

Your Name: ______________________________________________________________
Event Name if any: _________________________________________________________
Date of sidewalk observing: __________________________________________________
Location: _________________________________________________________________
Start and end time of event:   ___________________Total Hours this event ___________
Type of telescope you used: __________________________________________________
Objects observed: __________________________________________________________
Viewing conditions: _________________________________________________________
Number of public observing through your scope:_________________________________
Method used to count public: ________________________________________________
Attach any supporting documentation: sign in sheets, photos, videos, flyers, etc. 

