HIKE TRIP REPORT:  This documentation will be helpful for future planning.    Please attach additional sheets such as “poop sheet”, car directions, equipment list, etc.

Date:______________ Location:_____________________________________

Was the trip cancelled? (Y/N):____    Why?:____________________________ 

Meeting time:____________________ # of Participants:___________________

Total time of hike: ________________

Length in miles: __________________

Elevation gain in feet: _____________

Difficulty (A-D rating): _____________ (A= v.stren., B=stren., C=avg.,  D=easy)

Leader(s): ______________________________________________________

Coleader(s): ______________________________________________________

Trailhead parking:  ________________________________________________

________________________________________________________________

Car spotting (where, time required): ___________________________________

________________________________________________________________

Was trip within White Mountain National Forest?_________________________

Specific trails taken (if within WMNF) and trail conditions: ________________________________________________________________

________________________________________________________________

Weather conditions: _______________________________________________

Other comments (problems, views, terrain): Contact activity chair immediately if there were any medical or other incidents!

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Mail form to hiking chair (NOT TO AMC/JOY STREET):

Sue Chiavaroli, so Victoria Lane, Rehoboth, MA  02768
6/03 ELB
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