
FRIENDS OF THE PARK STREAM TEAM #3062
REGISTRATION FORM


[bookmark: _GoBack]Name: ________________________________________________________________________ 
Name of your organization (boy scouts, youth group, business:___________________________ 
Address: ______________________________________________________________________ 
City/State/Zip:__________________________________________________________________ 
Phone Number (optional): ________________________________________________________ 
Email Address: _________________________________________________________________ 
Would you like a certificate of participation sent to you? _______ 
Would you like to be informed of future Stream Team events? ______ 
Shirts are available at no cost to you. Sizes may be limited. 
Adult Shirt Size: ___small ___medium ___large ___X-Large ___XX-Large 
AS A STREAM TEAM PARTICIPANT, I PROMISE TO: 
Remember that I live in a watershed and anything I do in that watershed can affect a stream positively or negatively. 
Learn all I can about Missouri Streams 
Engage in activities that promote and preserve the health of Missouri streams 
Conduct myself in a professional manner so that my actions do not negatively affect the Stream Team program 
Consider the points of view of others on water resource issues; recognize that our state’s waters serve many purposes, some of which may appear to conflict, and advocate for the health and values of Missouri streams based on good science and accurate data 
Respect the property rights of landowners and always ask permission before entering private land 

_____________________________ _________________ 
Signature Date
