               Minnesota Snowmobile Trails Assistance Program
Trail Name:	Groomer Type:	Sponsor:	Year:

OPERATOR’S GROOMING LOG
	Date (Month/Day)		Operator Signature	Time (AM/PM) 	Total Grooming Hours	Total Miles Groomed		Remarks: name of trail or section of trail groomed; additional comments
		Start	Ending			
				/hr	/mi	
				/hr	/mi	
				/hr	/mi	
				/hr	/mi	
				/hr	/mi	
				/hr	/mi	
				/hr	/mi	
				/hr	/mi	
				/hr	/mi	
				/hr	/mi	
				/hr	/mi	
				/hr	/mi	
				/hr	/mi	
		TOTALS	/hr	/mi	


Verification of completed grooming (sign and date): ___________________________ 
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