
   Sonoma County Regional Parks Department    
MOUNTED ASSISTANCE PATROL REPORT 

 
 
DATE:       NAME OF PATROLLERS:                 
 
START TIME:      FINISH TIME:   TOTAL TIME:  
 
LOCATION: 
 
TRAIL CONDITIONS/ROUTE TAKEN: 
 
 
 
 
 
 
 
WILDLIFE SIGHTINGS: 
 
 
 
 
 
HAZARDS: (MARK ON MAP OR GPS LOCATION) 
 
 
 
 
 
 
 
 
 
 
 

1.  

1.  

1.  

ACCIDENTS/INCIDENTS: (COMPLETE INCIDENT REPORT FORM FOR EACH INCIDENT) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.  

 
 REVIEWED BY: ________________________________________   DATE: ______________________ 
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