STREAMWATCH VOLUNTEER REGISTRATION FORM

Name _______________________________________________________________________

Address _____________________________________________________________________


______________________________________________________________________

Phone ______________________________   email __________________________________

Watershed address ______________________________________________________________

(what stream do you live near?)

Area you would like to monitor ____________________________________________________

Experience in water testing or related issues __________________________________________

______________________________________________________________________________

Training dates/topics (for office use) ________________________________________________

______________________________________________________________________________

Volunteer Release

As a volunteer for the Brodhead Watershed Association Streamwatch Program, I absolve the Brodhead Watershed Association and stream side property owners of any liability.

I understand that some of the tests I will be performing involve working with hazardous materials and I pledge to read carefully and follow all instructions provided by the manufacturer and the Brodhead Watershed Association. 

I understand that if I am not a member of the Brodhead Watershed Association, the Association’s insurance will not protect me from a liability claim.

_____________________


_____
_________________________

Date






Signature







