Accident Report Form

Date:

Location of and Detailed Description of Trail Accident
Detailed Description:

Boardman Lake Trail
Leelanau Trail

TART Trail

Three Mile Trail
Vasa Pathway
Other

Submitted by

Name

Street Address

City, State, Zip Code

Home Phone Work Phone
E-mail

Injured party contact information (if applicable)

Name

Street Address

City, State, Zip Code

Home Phone Work Phone
E-mail

Office Use Only

Follow up:

TART Trails, Inc.
P.O. Box 252
Traverse City, MI 49685

(231) 941-4300
www.traversetrails.org




