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Oregon Scenic Bikeway Trail Count Form 
 

Please carefully read the information below and then complete the questions and use the table 

on the 2nd page to indicate the number of bicyclists you see on the Bikeway. 

 Always count with a buddy, do not count alone.  
 

 Count the number cyclists on the bicycle, not the number of bicycles (i.e. tandems). 
 

 For the purpose of this study we are only counting cyclists, not pedestrians or other 
forms of recreation.  
 

 Count for the full duration of your shift. Bikeway counts are 4-hours long total, ideally 
starting at 10am and ending at 2pm. Note, some locations may have 2 sets of volunteer 
shifts with one going from 10am-noon and the other noon-2:00pm. Be sure to check 
with your Site Organizer to know your shift times.  
 

 Your Site Organizer will send you the exact location of where you should position 
yourself to perform the Bikeway Counts.  
 

 If you are counting at a Park location, DO NOT count cyclists entering the Park. ONLY 
count cyclists leaving the Park. 
 

 Write down the number of cyclists seen in 15-minute periods. Use the table on pg. 2. 
Use a watch or phone timer to track the 15-minute increments.  
 

 Hand out the Survey Postcards included in your packet to cyclists! Please encourage 
them to complete the survey after their ride. Their input is a very important step to 
these trail counts and will help make Oregon a better place to ride!   
Survey found at: RideOregonRide.com/survey2014 
 

 Questions?  Contact your Site Organizer or email Alex.Phillips@oregon.gov;  
call # 503-480-9092.  
 

 **IMPORTANT** Send completed forms to Alex.Phillips@oregon.gov or mail to: 
          Oregon Parks & Recreation Department 
          ATTN: Alex Phillips 
         725 Summer Street NE, Ste. C 
         Salem, OR 97301-0792 
 

 Thank you! We appreciate our volunteers and partners.  

RideOregonRide.com/survey2014
mailto:Alex.Phillips@oregon.gov
mailto:Alex.Phillips@oregon.gov
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Oregon Scenic Bikeway Trail Count Form 

 

Name: ________________________________   Email: ____________________________ 

Bikeway Name:  ______________________ Name or description of location where you  

 

are counting along the Bikeway: ______________________________________________ 

Weather (fair, rainy, very cold): ______________________________________________  

Date: ______________________________ Start Time: _________  End Time: _________ 

 

 NUMBER OF CYCLISTS 

 MALE FEMALE CHILDREN 

:00 – :15    

:15 – :30    

:30 – :45    

:45 – 1:00    

1:00 – 1:15    

1:15 – 1:30    

1:30 – 1:45    

1:45 – 2:00    

2:00 – 2:15    

2:15 – 2:30    

2:30 – 2:45    

2:45 – 3:00    

3:00 – 3:15    

3:15 – 3:30    

3:30 – 3:45    

3:45 – 4:00    

 


