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Section inspected:  Towpath / Carolinian Crest / Black Walnut / Pinnacle (circle or highlight one) from 
km ______to km ______ Map no.______ (1-16) Date:________________________________ 
 
Done Need 

help 
Will 
do 

Check (U) appropriate answer in left columns. If you check “need help”, please 
explain under Comments on page 2. 

   1.  Litter removed and disposed of  
   2.  Grass, brush and vegetation cut back from trail 
   3.  Branches pruned and stumps removed  
   4.  Wet areas adequately drained 
   5.  Slope erosion contained 
   6.  Bridges, boardwalks in safe condition with decking in place 
   7.  Stiles and stairways in safe condition and firmly staked 
   8.  Blazes clearly visible, in good condition and properly placed 
   9.  Old blazes removed, old trail not visible 
   10. Signs and diamonds in correct location and good condition 
 
 None Need 

help 
Check (U) appropriate answer in left columns. If you check “need help”, please 
explain under Comments on page 2 & contact Trail Director immediately. 

   11. Major wet areas, obstructions causing detours from marked trail 
   12. Branches, leaning or dead trees, large windfalls in trail corridor 
   13. Landowner use or other obstructions affecting trail 
 
 
None Done Need 

help 
Check (U) appropriate answer in left columns. Record in comments, page 2, “work 
done” if minor. For serious concerns inform Trail Director a.s.a.p. 

   14. Unauthorized use of trail or property (e.g. biking, camping, fires) 
   15. Vandalism (defacing blazes, signs or damage to property) 
   16. Parking issues (e.g. blocked laneways, unsafe roadside parking) 
 
 
 Inspection completed by? 

– usually Trail Captain 
Report reviewed by? 
– usually Trail Director 

Name   
Signature   
Date   
Phone   
Email   
Note: Signature not required if this form is completed electronically & submitted as an e-mail attachment by 
the Trail Captain to the appropriate Trail Director or designate. 
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COMMENTS 
* Refer to page one for numbered items. 
* Item #  Location: km 

(approximate) 
Description 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

TRAIL CAPTAIN’S LOG 
Date Location: 

all or km ? 
Details / Comments Hours 
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