
 

Deer Harvest Report Form 
 

Submit this form within 72 hours of each harvest! 
 
  You can submit this form either by email or mail. 
 
  Email:   Terri.McNeil@parks.ny.gov            or   Mail to:  Terri McNeil 

              Minnewaska State Park Preserve 
            PO Box 893 

              New Paltz, NY 12561 
 

  ___________________________________________________________________________________  

 
 
  Hunters Name: ______________________________   State Park Hunting Permit # _______________ 
   
 
  Harvest date: _____________________________________ 
 

  Which Park was your harvest in:          Minnewaska    □      Sam’s Point Area     □ 

 
 
  Description of where you harvested the deer inside the park (ex: Jenny Lane, Berme Rd or Hunting Zone #) 
 
   __________________________________________________________________________________ 
 
   __________________________________________________________________________________ 
 

  Sex of your Deer:     Male      □   Female (Antlerless)      □         

 
 
  Antler Points: ____________________  Weight, if known___________________ 
 
 

  NYS DEC Tag used:   □ Reg Season Deer □ Bow/MZ Either Sex     □ Bow/MZ Antlerless 

                                 □ DMP Deer Tag □ DMAP Tag (issued by MSPP or SP) 

   
 

  Hunting Weapon:   Bow □ Rifle/Shotgun □ Handgun □ Muzzleloader □ Crossbow □ 
 
 
  Other comments:______________________________________________________________________ 
 
  ___________________________________________________________________________________ 
 
  ___________________________________________________________________________________ 
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