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ADS Trail Guide Submission Form 

Site Name: _______________________________________________________________________ 

Site Address: _____________________________________________________________________ 
City/State:_____________________________ Zip Code: _______________ ADS Region:________  

Website: _________________________________ Phone: _________________________________ 

Contact Name & Email: _____________________________________________________________ 

Description of Site:  

Directions to Site: 

Conditions at Site: 

Are trail maps available?       Yes No    Has submitter driven site recently:         Yes No 

Track surface and width: ____________________________________________________________ 

Nearby ER and Vet Care?       Yes  No    Include Location: ______________________________ 

________________________________________________________________________________ 

How is cell reception?  Poor   Fair   Spotty      Good    Excellent  

Are dogs allowed on leash?  Yes    No  

Additional services available onsite: 

Is a permit required?  Yes             No  If so, cost? _________________________________ 

Submitted by: Name: _____________________________________ Date: ___________________ 
Download this pdf to your desktop, fill, save, and email it back to recreational@americandrivingsociety.org
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