Vermont Mushers Association, Inc.
Questionnaire
The following survey information is for VTMA's statistics
for use when working with other organizations.

Your privacy will be respected.

Name:

Mailing Address:

Town: State: Zip:
Phone: ( ) Fax: ()
Email:

How long have you been involved in mushing?

How many dogs do you have?

What type of dogs do you have?
Is your Dog Powered Sporting Interest currently RECREATIONAL or COMPETITIVE RACING?

1) Please circle all the Dog Powered Sports that you currently do with your dog(s):
Sprint Mid Distance Long Distance

Skijoring Scootering Bikejoring Cani-Cross Other

2) Do you give dog sled rides for afee? Yes No

If “yes,” occasionally or frequently?

Do you own and operate your own Dog Sled Ride/ Tour business? Yes No

Do you work for/ give commercial rides for another commercial dog sled ride /tour business owner? Yes No

3) Have you held offices in other clubs? Yes No

If yes, please list:

4) Would you wear reflective clothing or safety elements on your person, sled and or dogs if any Vermont state

agency or organization made such arecommendation? Yes No

5) Are you currently a dues paying member of VAST and/or other local VT snowmobile club? Yes No

If “Yes,” please list which local VT snowmobile club you are a member of:

Do you own and run your own snowmobile? Yes No

If “Yes”. Do you ride on VAST trails or private land only?

Would you be willing to assist the local snowmobile club (or other organization)

with maintaining the trails you train on? Yes No

(OVER)



6) Are you currently a member of the Vermont ATV organization? Yes No
Do you own and run your own ATV? Yes No

If “Yes,” do you run it on private or state trails?

Have you had difficulty obtaining a permit to run it on federal or state land/ trails? Yes No

7) Which VT trails do you usually frequent during Fall Training?

8) Which VT trails do you usually frequent when snow is on the ground?

9) From your home base, what is the furthest distance you’ve driven within VT for training purposes (assuming

to access one of the trails listed above)?

10) Do you have any special abilities (talents/ skills, etc.) or resources that you would be willing to share with
the VTMA?

11) Do you have contacts within any VT state agencies, organizations, the VT legislature, etc. that you would be

willing to share with VTMA? If so, please list below. (Who? Where?)

12) Is there a question or concern you would like to bring to the VTMA’s attention?

Thank you for your help. Please send completed questionaire to:
Gail Breslauer, Treasurer
VT Mushers Association, Inc.

PO Box 550, Moretown, VT 05660



