
BACKCOUNTRY TRAIL PATROL ASSOCIATION
PATROL LOG

Area:  Chippewa N.F. ___ Superior N.F. ___ Other ___

Date: ________   Time In: _______     Time Out: ______     Total Hrs: ____

Patrollers: _____________________________________________

Weather Conditions:
     Temperature:    30      40      50      60      70      80      90
     Sky:      clear     partly cloudy     overcast                  drizzle     rain
     Wind:   calm     slight breeze      moderate breeze     windy     gusty

Trail Patrolled:

Trail Name Time Start Time Finish
_________________________ ________ ________
_________________________ ________ ________
_________________________ ________ ________
_________________________ ________ ________

Contacts: Number: Comments:
Helped with directions _______   ________________________
Helped with repairs _______  ________________________
First aid assists _______ ________________________
Other contacts _______ ________________________

Other tasks accomplished:

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

REPORT ALL TRAIL HAZARDS & MAINTENANCE
CONCERNS TO LAND MANAGERS.
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