Conservation Project Reservation

The following information is requested of your Unit by the LAAC-HAT Forest/Trail Conservation Committee to arrange
a HAT-approved conservation project.

Unit__ District Council

Project Leader:

Name Unit Position

Address Phone-Res.( )

ZIP Bus.(
All communication between the LAAC-HAT and the Unit about the project will be through the Project Leader; he/she is
to be a member of the Unit Leadership or a Life Scout who is interested in conservation work as an Eagle project.

Trail Boss: (check one)
[ Our Unit has a certified Trail Boss, who will supervise this project.
Name Phone-Res.( )
[0 Please assign a Trail Boss to work with us.

[0 We request as Trail Boss for our project.

Type of conservation project requested:

Reason for doing project:
Length of project: one day; [Jtwo day. If a weekend, our Unit will camp at the work site: [ yes; [] no.
Project date(s) requested: First Choice Second Choice

Mail or telephone this information to:

USDA-Forest Service Coordinator:  John Horton
5434 Montemalaga Dr.
RPV, CA 90275
(310)375-5032
jbhorton @gte.net
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(To be completed by the Forest/Trail Conservation Committee Coordinator)

Assigned date(s) of project:

Assigned Trail Boss: Phone-Res.( )

Project Coordinator: Date:

A copy of this completed form will be returned to the Project Leader.
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