
“ADOPT-A-TRAIL”
Activity Report Form

Please inspect your adopted section of the trail on a quarterly basis and turn this form
into the City of Highland Planning Division, 27215 Base Line, Highland, CA 92346.

Thank you for your dedication to the City of Highland Community Trails System.

1. Name of Trail Section: _________________________________________________

2. Date of Activity: ___/_____/________

3. Which of the follow were completed, please check?

___ Picked up trash, Sticks, and Weeds

___ Pruning of branches

___ Cleaning of Water Bars and Drainage Ditches

___ Cleaning benches, bridges, stairs and viewing structures

4. Number of service hours completed.

 1-5 Hours  6-10 Hours  11-15 Hours

 16-20 Hours  21-25 Hours  Greater than 25 Hours

5. Additional comments:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
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