
Weather Spotter Sign-up Form 

Please fill out the following form with as much information as possible. Pay 
particular attention to the hours we may call you as hazardous weather may 
occur at any time of day.  

Date of Training: ________________ 

Name: __________________________________________________________ 

Address: ________________________________________________________ 

________________________________________________________________ 

City, State, Zip: ___________________________________________________ 

County:_________________________________________________________ 

Email:__________________________________________________________ 

1st phone#:_______________ (H/C/W)  2nd phone #:_______________(H/C/W) 

Amateur Radio License?   If yes, your call sign:____________________ 

Distance & direction from nearest town; detailed information of your location: 
(Especially if you have a PO Box) 

If the need arises, may we call you anytime day or night or only during certain 
hours? 

Do you have any weather equipment? 

Thanks for your interest in the NWS weather spotter Program! 
For additional information on weather spotters, please see our web page at 

https://www.weather.gov/otx/Spotter_Resource_Page
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