
 
Trail Evaluation Form 

 
Trail: ___________________________ 

Date: ___________________________ 

WMC Organizer and Contact information: _______________________________ 

General Evaluation (choose all that apply) 

____ Great Shape 

____ Good shape 

____ Poor Shape 

Areas of potential improvement to current trail include 

  ___ no improvement needed 

___ trail erosion near ________________(mile marker, intersection, etc) 

___ needs tree/brush work near _____________ 

___ switch-back needed near _______________ 

___ rerouting needed near _________________ 

General Comments: 

 


