COMMERCIAL TRAIL RIDING ANNUAL OPERATING REPORT - Submit to Regulatory Body by December 31st of each Operating Season

Operator Name:

OO OO0 OO0

. OVERNIGHT TRIPS for the month of: MAY JUNE JUL AUG SEPT Other

Permit# CTR
No. of No. of Fly(F) or No. of Days
i Fly C GPS

Date of _Trnp No. of Horses Trip Destination Backcountry (B) Each C‘:)o?(;?:at os Remarks (for operator use)

(start to finish) Guests Used Camp Used Camp Used
TOTALS FOR MONTH DAY RIDES (total number of individuals per day)
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