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Item 
1) Fact Sheet: Snowmobile Injury 

We are very interested in your comments about these materials. Please takeflve minutes to complete this form. 

f Instructions: For each of the items enclosed in this packet, place a check (J)  under the response that most closely 1 

Very Somewhat Minimally Not at all 

reflects the usefulness of the item for your agency or program. 
Usefulness 

Name Date 

2) Selected Organizations Supporting Snowmobile Safety I I I I 

Title 

Address 

3) Selected State Snowmobile Safety and Enforcement Organizations I I I I 

Organization 

City State ZIP 

4) Safe Snowmobiling: What You Can Do I I I I 
~ ~ _ _ _ _ ~  

5 )  Selected Safety Education Programs 
~~ 

6 )  Snowmobile Safety and Youth: Recommended Guidelines for Media 
-~ 

7) 

8) 

Snowmobile Safety and Youth: Model Press Release 

Snowmobile Safety and Youth: What Adults Need to Know 
Do you like the format of this packet? Yes No Comments 

Is there any additional information you would like to see added to this packet? 
Yes, please describe 
N O  

How do you plan to use this packet? (d all that apply) 
Personal knowledge Staff training 

-- Patient counseling 
-- Program planning 

Other 

Support for grant proposals 
-_ Sharing with 1ocaVstate policy makers 

Public education Conununity outreach 

Are there other childhood safety issues you could use assistance with? 

As a thank you for completing sand returning the above response form, I would like to receive, free of charge, an additional 
copy of this packet. 
0 Checkhere 

Please print 

Telephone I FAX 

National Children's Center for Rural and Agricultural Health and Safety 
1000 North Oak Avenue 
Marshfield, WI 54449 

Fax: 7 15-389-4996 
Email: nccrahs@mfldclin.edu 

http ://research.marshfieldclinic.org/children/ 

Q 888-924-SAFE (7233) 

U.S. Dewrtmant of Healih and Human Services 

Health Resources and Services 
Maternal a d  child Health breau 
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