SMITH RIVER TRAIL SYSTEM
Adopt-A-Trail Program
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Trail Visit Report:
Team Name: ___________________________________ Date/Time of Visit: ____________________
Trail Name and Section Work Was Performed On: __________________________________________
Volunteer(s) present: ________________________________________________________________
__________________________________________________________________________________

Briefly describe the tasks that were completed during your visit: ______________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
Please report any safety and or maintenance issues in the space below: ________________________

__________________________________________________________________________________

Did you see others while on the trail? _____yes   ______no

If yes, how many:

_____walkers/joggers  _____ cyclists  _____fishermen _____ paddlers   ____ dog walkers

Comments about your visit: __________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

Please feel free to send photos/video of your work; we would love to share your progress on the web!
Signature of Team Captain: ____________________________________ Date: _____________

Please return form to the Adopt-A-Trail Coordinator.

Fax: 276-634-2513

E-mail: jdoss@danriver.org
Mail: Dan River Basin Association PO Box 7 Collinsville, VA 24078

In Person: 4th Floor Henry County Administration Building 3300 Kings Mountain Road Collinsville, VA 24078
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