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Spring| Fall |Winter |Summer Year | Trail Name

(Select One)

| | |

From To

Name of Maintainer: Individual and/or Club

Date Work done: Be Specific. Examples include inspection, blazing, vegetation management, litter No. of Work
pick-up, structure maintenance, tread work, assisting w/workshops, consultation and meetings. workers hours
Use additional report forms if necessary.

Totals

| Please enter the total number of different workers who volunteered, including yourself | ||

Current Trail Problems: Overgrowth, erosion, wet areas, litter, downed trees, damaged signs and any other problem. Please be as
descriptive as possible. For example, report the location of each downed tree as precisely as possible, its approximate size, and whether it is
on the trail, across the trail or leaning. If help is needed with any problem area, please describe. Help is available, but only if you ask for it.
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