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       Cooperative Trail Agreement

Name of State Area: ________________________________Town: __________________________________

Group Contact Name:                                        

	Name:
	Title:

	Address:
	Town:

	Phone:
	Email:


State Contact Name:

	Name:
	Title:

	Address:
	Town:

	Phone:
	Email:


Permitted uses of trail: Hiking ____   Mountain Biking ____   Equestrian ____   Snowmobiling ______

(check all that apply:)            Cross-country skiing ____   Interpretive ____  Motorcycle ____   Other ____________

Trail will be open: Year Round ____   Seasonal ____   Explain______________________________________

Access points: Existing trail ____   D.E.P. Parking Lot ____   D.E.P. Road ____   Town/State Highway ____

Trail will be marked by: Paint color_____________ Other _________________________________________

Work on trail will be performed:  Monthly ____   Annually ____   As Needed ____   Other _______________

D.E.P. contact person should be notified at least twenty-four hours prior to any work being performed.  This notification should include a specific date, time, type and location of work to be performed.

Are private land agreements needed?  Yes____ No____

Insurance renewal date: Month________________Day_____Year_______

The volunteers associated with this agreement will be expected to perform the following duties: ____________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

D.E.P. will be expected to perform the following duties: ___________________________________________

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

Other terms and /or conditions: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Group and State contact people should review this agreement and trail specifics a minimum of once annually to address any concerns, i.e.: illegal use, maintenance, vandalism, hazards, organizational changes.

Termination: Any party shall have the right to terminate this agreement after sixty days written notice to the other parties, at which time all management, care, control, and responsibility for the premises will revert to the State.  This Agreement shall be valid for the period of five (5) years from signing, after which the parties may renew, modify, or terminate the Agreement.

SIGNATURES

This agreement is valid only if signed by the group representative, the Trails Committee Chairperson, and the appropriate Director.

Group Representative:

	Signature::

	Print Name:

	Date:


Trails Committee Chairperson:

	Signature::

	Print Name:

	Date:


Director:

	Signature::

	Print Name:

	Date:
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