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Agreement 
 
Group____________________________________________________________ 
 
Advisor___________________________________________________________ 
 
Date________________________ 
 
Tributary_________________________________________________________ 
 
The above named group agrees to carry out biweekly monitoring of the listed tributary.  We 
agree to follow all of the safety precautions and protocols outlined by the sSELF program and 
the equipment manufacturer.  We further agree to truthfully complete the data sheet to the 
best of our knowledge.   

                                                Group Members 
 Print name    Signature                                  Email (optional) 
 

______________________         ____________________________    ____________________________ 
 

______________________         ____________________________    ____________________________ 
 

______________________         ____________________________    ____________________________ 
 

______________________         ____________________________    ____________________________ 
 
______________________          ___________________________     ____________________________ 
 
______________________         ____________________________    ____________________________ 

 
______________________         ____________________________    ____________________________ 

 
______________________          ____________________________    ___________________________ 
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