
Tasmanian Trail Association Inc.

The following information will assist in improving the Trail for you and 
other users. (Please copy to make multiple reports).

Name:

Address:

 Postcode:  

Phone:    (home)        (work) 

Type of user:   Cycling 

   Horse Riding

   Walking

   Number in party

Started at: on (date)

Finished at: on (date)

Used back-up vehicle ?       Yes         No

Additional comments:

I would be happy to be contacted about my experiences on the Trail.

Please ‘save’ and send via email attachment to: steve@radcliffewaring.com

Trail Report Card
Please report any ideas or problems as soon as possible, so that users following 
you may benefi t. 

Stage 
No.

Point 
(km)

Ideas, notes, problems 
or discoveries

Suggested solutions

e.g. 10 22.2 Toilet door damaged New hinges required
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