
LAND USE AGREEMENT

TRAIL NAME
(State corridor. county or club r.uit ptu@

This is to cer"ti8'that PoLK cotiNTY. A wtsCONSIN MLNICIPALITY, hereinafter called the cou{Ty,
is hereby permitted aLncl authorizeclblt (prinr oiltner,s nante) ' ' 

hereinafterca1ledtheowNER,..oenterLiponanduset]refol1owinga.,',;j;;;;;i,'

Township:
Section:

Nearest Town & Road:

Parcel ID Number:

For the purpose of a sncrvurobile traii during the months of December 1 through March 31 each snowmobile
season' In order to accomplish this purpose, the COUNTY intrffi;nstruct a snowmobile trail corrido r 12 feet
wide with a clearance of 10 feet in height.

This permit shail become el'iectiYe at the time of signature by the owNER, and shall continue in effect until
terminated by either the o!\'\ER cr the COUNTY. rhe OWNER may terminate this agreement by giving written
notice by September 1 , o1 each year. Failure to provide notice prior to each expiration cinstitutes approval for
another snoumobile season.

It is understood by the COUNTY and the owNER that this pennit is subject to the fbllowing conditions:

1 . This permit is not transferable. if orvnershio changes the OWNER will notify the CO1INTy.

2. Prior to deveioprneiit or improvernent of the trail the OWNER will be contacted as to the iocation of the
trail and the u'oik to be perfbtmecl. This also applies to major improvements other than brushing and
trimming.

3 . The trail shall not open until. nor remain open unless there is a 6" (inch) snow.

4. Tlie COUNTY, or its agents will maintain the trail in a saf'e manner at all times.

5. The COLINTY agrees to protect. indernnily, and save harmless the OWNER from and against any and al1
claims. demanis. suits. liabilitl, and expense, by reason of loss or damage to any property or bodily injury
to any person rvhatsoever" that may arise fi'om the construction and placement of objects on the described
lands and ftonl the mainterrance olsuch iands forthe purpose of snowmobile usage.

6. Additional ccnditions specifically pefiinent to this agreed iand use will be valid if listed below and initialed
by the OWNER or his agenr and the COUNTy or it,s agenrs.

This agreernent was obtained by (print Name:

Daytime Phone:_ acting as an agent for polk county.

Dated this

OWNER Signature

OWNER Address

day of 20

OWNERPrinted Name

OWNER Phone Number


