LMVA TRAIL AMBASSADOR REPORT

In an emergency, call USFS Dispatch (619) 557-5262

Type of Patrol: Mounted D Bike Foot

DATE:

LEADER NAME & CONTACT (PHONE and/or EMAIL):

TRAIL ROUTE:

START TIME:

END TIME:

APPROX. MILES TRAVELED:

VOLUNTEERS:
Team Leader
Team Member 1
Team Member 2:

VOLUNTEER HOURS:

Travel Time: Trail Hours:
Travel Time: Trail Hours:
Travel Time: Trail Hours:

Total Hours:
Total Hours:
Total Hours:

PUBLIC CONTACTS
(how manvy visitors did you talk

HIKERS (on trail) #

MTN BIKERS (on trail) #

with?)

EQUESTRIANS (on trail) #

BACKPACKERS (on trail) #

ASSISTANCE PROVIDED:

TRAIL NOTES:

PLEASE report Trail Problems and attach a Photograph (GPS enabled if possible)--e.g. trees across trail, hazard trees
and limbs, serious erosion/drainage, slides/debris etc.

MAINTENANCE PERFORMED:

WILDLIFE OBSERVED:

COMMENTS: Include TRAILHEAD CONDITIONS in Comments: Parking (# vehicles in parking area), problems with

bulletin board, register, Signs

**ALWAYS NOTE POTENTIAL SAFETY HAZARDS**

Submit completed report within 24 hours of completion to: Imvatrailreports@googlegroups.com



mailto:lmvatrailreports@googlegroups.com
Lyle Boelter
@kg6wob@gmail.com Please view this document. You can also add comments.

Anonymous
Approved
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