Placer County Water Agency

Middle Fork American River Project

(FERC No. 2079)

Trail Stream Crossing Flow Study - Trail User Profile Form


	Background Information (Confidential*)

	Date:
	
	
	

	Name:
	
	
	
	

	*Age:
	
	
	Gender:
 FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female

	*Address:
	
	
	
	

	City:
	
	
	
	

	State:
	
	
	Zip Code:
	
	

	*Phone Number:
	
	*FAX Number:
	

	*Email Address:
	
	
	


*Confidentiality Statement

Background and contact information (name, address, e-mail, etc.) is considered confidential and will not be disclosed to any parties as a result of this study.

1. To which organizations, groups, or clubs do you belong?
2. What trail use activity(s) do you participate in?

  
 FORMCHECKBOX 
  Horseback riding    FORMCHECKBOX 
 Hiking    FORMCHECKBOX 
 Running   FORMCHECKBOX 
 Mountain biking   FORMCHECKBOX 
  Other:_______

3. What is your primary trail use activity?  ______________
4. How many years have you participated in your primary trail use activity?   ______

5. Do you participate in competitive trail riding/running events?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
6. If Yes to question #6, which event(s) have you participated in and how many times?

Event




# of times
_____________________________
________

_____________________________
________
_____________________________
________
_____________________________
________
7. If applicable, please identify your skill level for your primary trail use activity:

 FORMCHECKBOX 
 Beginner/Novice
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Advanced/Expert

8. How many days do you participate in your primary trail use activity annually? ______
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