MISSISSIPPI STREAM TEAM
INFORMATION

	*Team Name:  
	

	*Contact Person: 
	

	 Address:
	

	 City/State/Zip
	

	 Cell Phone:
	

	 Work Phone:
	

	*Email:
	

	Website:
	

	*Adopted stream/river name:
	

	*County:
	



	Password:
	




What activities are you interested in?
· Water quality monitoring
· Storm drain stenciling/Ditch hanger program
· Litter pickup on streams
· Other (please specify): ______________________________________


	Are you an:
	· 
	Educator/Teacher
	· 
	Streamside Landowner

	
	· 
	Interested Individual/Group
	· 
	Scout or Group Leader




	Age group:
	· Youth
	· Adult
	· Mixed





	Group type:
	· Family
	· 4-H
	· Scouts
	· Individuals

	
	
· Other  
__________
	

	
	



Location or stream reach: (landmarks, roads, other to identify location)
	
	From (upstream):
	

	
	
	

	
	
	



	
	To (downstream):
	

	
	
	

	
	
	




E-mail to dveeder@mswf.org
