
VCCD Trail Maintenance Checklist 

Volunteer: __________________________________ No. of Hours: ______________ 

Date: ______________ Trail Name: ________________________________________ 

Does the trail need work at this time? ______ Yes    ______ No 

If Yes, Please Describe below:
• Does the trail need mowed or cleared? Fallen trees? Damaged steps or 

stairs? Directional signs missing? Potential hazards?

• If possible, please give locations of where issues are located.
• Photos of issues and completed form can be emailed to ldanzl@vccd.org.

Did you find trash or litter that you were able to collect and remove? 

Any other comments/thoughts to share? Did you see any wildlife, other 

people hiking, or other observations you’d like to let us know about? 
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