., Btate of Wisconsin Gitizen Lake Monitoring Network Release of Claims
Department of Natural Resources

Box 7921, Madison, WI 53707-7821 Form 3200-101 (1/07)
dnr.wi.gov

: Notlce. lnformatlon prowded on thls form is:voluntary, and authonty for use of it is under s. 23.11, W'ls Stats. Personally
; ldentlt" able information, ‘including such data as volunteer name, address, phone number, will be tsed for management of .
~ DNR programs. Wisconsin's Open Records laws, s. 19.32- 19 39 Wls Stats requtte the Department to provude thls ‘

. mformatlon upon request. : ‘ o _

' Lake - — _ |Summer Postal Address

Wl\ Tl "Fl fk | swe A rbeww |

'_County
o Doty
"Summer Day Telephone Number ‘ : Wnter Address (if dlfferent) Ve T
-7 1%- W4d-53 ‘ [2988 freq crcez
: ‘W.nte_r Te[evph‘?‘l"le‘. l\lumber (if different) » MINo Nﬁ W [ 5485 q
» 'l_val.(e‘kTeIephone Number (if different) ’ — Lake Address for Equipment Del_l‘very‘(lf dlff_erent) :

“E-mail Address - N A o
‘ yl“ . X s — : TR

| The volunteer stgnmg below understands and acknowledges that

1: The Volunteer has agreed to sample a lake pursuant to the Citizen Lake Monltonng Network (herelnafter referred to as.
- the "Program ). ‘ : :

2. - The Volunteer is not an employee or agent of the Department of Natural Resources while performlng these actlvmes

‘3. The Volunteer may encounter hazards from the presence C of lndlwduals using the body of water or from natural
occurrences. . S

| have read and fully understand this document. In consideration of being accepted as a Volunteer ] hereby waive any
and all claims against the State of. Wisconsin, the Department of Natural Resources, or any. agent or employee of the.
State or Department acting Jawfully and within the scope of his/her official duties dunng the course of my participation in
the Program. This includes, but is not limited to, 1) claims by the Volunteer, his or her estate, executor, administrator,
heirs and assigns for wrongful death, personal injury, or property damage arising during the course of sampling, or while
traveling to and from sampling location(s), 2) claims for fines or other civil or criminal penalties or damages imposed upon

the Volunteer by a court of law arising in any way from the Volunteer's partnctpatlon in the Program.

D/\//\-“. ante G
Signature

Devgis Dewnis

Name (piease print)

[1/¢s




State of Wisconsin . ‘ Citizen Lake Monitoring Network Release of Claims
Department of Natural Resources

Box 7921, Madison, Wi 53707-7921 Form 3200-101 (1/07)
dnr.wi.gov

Notice: Information ‘provided on this form'is voluntary. and authorlty for use of it is under s. 23.11, Wis. Stats. Personally
identifi able lnformatlon including such data as volunteer name, address, phone number, Wlll be used for management of
DNR programs. Wlsconsm s Open Records laws, s. 19 32 19 39 ‘Wis, Stats reqmre the Department to provnde thls '

) lnformatlon upon request

Summer Postal Address

_Lake\dmtef%h - ke B DB

'Coin%y“l@\%  |Godon iy s R

'fSummer Dayq’elephone Numbe R e l\MnterAddress (if dif"feren_t), T

5L €‘q

Wnter Telephone Number (if dll‘ferent)

Lake Telephoné Number (if different) - e o lLake Address for Equipment Delive__ry ‘(if different) - :j'f o

‘E-mail Address

‘ The volunteer srgnmg ‘below understands and acknowledges that

1. ',The Volunteer has agreed to sample a lake pursuant to the Citizen Lake Monltorlng Network (herelnafter referred to as
the "Program") o ,

2. ' The Volunteer is not an employee or agent of the Department of Natural Resources whlle performmg these actrvrtles

3. The Volunteer may encounter hazards from the presence of mdrvrduals using the body of water or from natural
occurrences . ;

| have read and fully understand this document. In consnderatron of being accepted asa Volunteer l hereby waive any

- and all claims against the State of Wisconsin, the Department of Natural Resources, or any agent or employee of the
State or Department acting lawfully and within the scope of his/her official duties during the course of my participation in
the Program. This includes, but is not limited to, 1) claims by the Volunteer, his or her estate, executor, administrator,
heirs and assigns for wrongful death, personal injury, or property damage: arising during the course of sampling, or while
traveling to and from sampling location(s), 2) claims for fines or other civil or criminal penalties or damages imposed upon
the Volunteer by a gourt of law arising in any way from the Volunteer's partrctpatlon in the Program

ally ity

Signature

X%ﬁu& Kﬁﬁt{ ﬁ-%

Name please print)

2\ /o0

Date



State of Wisconsin _ Citizen Lake Monitoring Network Release of Claims
Department of Natural Resources

Box 7821, Madison, WI 53707-7921 Form 3200-101 (1/07)
dnr wi. gov

Notlce. lnformatton provrded on this form is voluntary, and authority for use of it is under s. 23 11, Wis. Stats Personally .
identifiable information, including such data as volunteer name, address, phone fumber, ‘will be used for management of
'DNR programs. Wisconsin's Open.Records laws, s. 19. 32 19 39 Wis, Stats requrre the Department to provade thls S
lnformatron upon request : . »

e
* [Summer Postal Address
e lary =, (”/OMP L(*e ux/ﬁf
County lQG:‘ .C‘D@fd@p’\ LWIT SL ,
Dé)t/\glc\s , Gorder, wI | SYZ3s
SF'mmer Day Telephone Number o - Winter Addless (if different) - - i
:Wnter Telephone Number (lf dlfferent)
'L_aké‘Telephone Number (rf different) : ake Address for Eqﬁ'ipméh.t bélivew i di'ﬁéreﬁt)‘;
o j"E-mall Addrﬁ\ — ‘ e a -
- /)or _ wc)codg Cl‘l& @/@Aumdwv\ T

: b:The volunteer srgnlng below understands and acknowledges that

1, .The Volunteer has agreed to sample a lake pursuant to the Crtrzen Lake Monltorlng Network (heremafter referred to as
' the “Program") ‘ -

2. The Volunteer is not an employee or agent of the Department of Natural Resources while performmg these act|v1t|es

3. The Volunteer may encounter hazards from the presence of mdrvrduals using the body of water or from natural
occurrences. . . v

| have read and fully understand this document. In constderation of being accepted as a Volunteer, | hereby waive any
and all claims against the State of Wisconsin, the Department of Natural Resources, or any.agent or employee of the
State or Department acting lawfully and within the scope of his/her official duties during the course of my parttcrpatlon in
the Program: This includes, but is not limited to, 1) claims by the Volunteer, his or her estate, executor, administrator, *
heirs and assigns for wrongful death, personal injury, orproperty damage arising during the course of sampling, or whrle
traveling to and from sampling location(s), 2) claims for fines or other civil or criminal penalties or damages imposed upon
the Volunteer by a court of law arising in any way from the Volunteer's participation in the Program.

Signature : ' '

Euan /\/lt?w

Name (please print)

7/“/@q

Date




Department of Natural Resources
Box 7921, Madison, Wi 53707-7921 Form 3200-101 (1/07)
dnr Wi gov

State of Wisconsin " Citizen Lake Monitoring Network Release of Claims

: Notrce lnformatron provnded on this form is voluntary, and authorlty for use of it is under s. 23 11, Ws Stats. Personally
~ identifiable mformatlon including such data as volunteer name, address, phone number, will be used for management of
.7 DNR programs. Wlsconsm s Open Records laws, 5..19.32- 19 39 Wls Stats requrre the Department to prowde thls

: -.rnformatron upon request

) Summer'PostaI Address’

1597 mwhy plu}tv

mh 55 21 |
'Surnmer Day Tel_ephone‘NUmber ' L Winter Address (if different) e
Gh | -Hag =il |
Winter Telephone Number (if different) -
l.ak’e Telephone l\lumber (if different) ' . " |Lake Address for Equpment Delivery (if dl_fferent):»v

E-marl Address

o sarrguy'747

@ '@vhcl{.l;_@h |

: The volunteer srgnmg below understands and acknowledges that

1. The Volunteer has agreed o sample a lake pursuant to the Citizen Lake Momtonng Network (herelnafter referred to as
- the "Program") , L R

2. The Volunteer is not an employee or agent of the Department of Natural'l‘{esources while performing thes'e'actlvities#

3. The Volunteer may encounter hazards from the presence of mdrwduals usrng the body of water or from natural
oocurrence_s. :

TR
R
A have read and fully understand this document. In consrderatlon of being accepted asa Volunteer 1 hereby waive any
and all claims against the State of Wisconsin, the Department of Natural Resources, or any. agent or employee of the
* State or Department acting lawfully and within the scope of his/her official duties during the course of my participation in
the Program. This includes, but is not limited to, 1) claims by the Volunteer, his or her estate, executor, administrator,
heirs and assigns for wrongful death, personal injury, or property damage arising during the course of sampling, or while
traveling to and from sampling location(s), 2) claims for fines or other civil or criminal penalties or damages imposed upon
the Volunteer by a court of law arising in any way from the Volunteer's participation in the Program.

WM\ ~

Signature

ﬁvstfll(hu/son e Poulson )

Name (please print)

7/ /09

Date




State of Wisconsin : Citizen Lake Monitoring Network Release of Claims
Department of Natural Resources .
Box 7921, Madison, Wl 53707-7621 Form 3200-101 (1/07)

dnr.wi.gov

NOthB Informatlon prov1ded on thls form is voluntary, and authority for use of |t is under's. 23.11, Wis. Stats. Personally -
. identifiable information, including such data as volunteer name, address, phone number, will be used for management of -~
' DNR'programs. Wisconsin's Open Records taws, s. 19. 32 19 39 Ws Stats requrre the Department to provrde thls ‘

v lnformatlon upon request

8/4555 LS.
45’ z/

Summer Day Telephone Number ) " fWinter Address (if di@

. 7953 218

Winter Telephone Number (if different)

’ 'Lake Telephone Number-.(if differe'nt) C . Lake Address for Equipment D_elivery (if diﬁerent)j

E—mall Address -

lpfé S0 %é

@5/54)'/\/57 /Vé/‘ :

The volunteer stgmng below understands and acknowledges that:

1. 'The Volunteer has agreed to sample a lake pursuant to the Crtlzen Lake Monltormg Network (herelnafter. referred to as
~ the "Program"). ' . T

2. The Volunteer is not an employee or agent of the Department’of‘Natural'ResourCee' While'perfOrming‘these actlvities.

3. The Volunteer may encounter hazards from the presence of individuals usrng the body of water or from natural
occurrences. : :

‘E’;

I have read and fully ‘understand this document. in corisideration of being accepted as a Volunteer, | hereby waive any
-and all claims against the State of Wisconisin, the Department of Natural Resources, or any agent or employee of the
State or Department acting lawfully and within the scope of his/her official duties during the course of my par’ncrpatlon in
the Program. This includes, but is not limited to, 1) claims by the Volunteer, his or her estate, executor, administrator,
heirs and assigns for wrongful death, personal injury, or property damage arising durlng the course of sampling, or while
traveling to and from sampling location(s), 2) claims for fines or other civil or criminal penalties or damages imposed upon

' the Volunteer by a court of law arising in any way from the Volunteer's participation in the Program.

Signature U
Faul  T- éfégéféf

Name (please print)

7-ll ~ 2007

Date



State of Wisconsin ' citizen Lake Monitoring Network Release of Claims
Department of Natural Resources

Box 7921, Madison, Wi 63707-7621 ~ Form 3200-101 (1/07)
dnr.wi.gov

~ Notice: Informatlon provrded on this form is voluntary, and’ authortty for use of it is under s. 23. 11 Wis. Stats. Personally
" identifiable lnformatron including such data as volunteer name, address, phone number, wil be used for management of

DNR programs: Wisconsif's Open’ Records laws s. 19 32 '19 39 Ws Stats., requrre the Department to provrde thrs
information upon request DT . e

’ Summer Postal Address -

- Cab/é; MK(L o 960 /szmd«@/t el
County BM fclﬂt o Calole, WL 5

Summer Day Telephone Number R T Wlnte'rAddress (if’different)‘_

75- 198 -3¢

Winter Telephone Number (if different)

Lake Telephone Number (if different) ~ e Lake Address for Equipment Delivery (if different) -

E-mall Address

The volunteer srgmng below understands and acknowledges that

B The Volunteer has agreed to sample a lake pursuant to the Citizen Lake Monitoring Network (herernafter referred toas
' the "Program”).

._2. The Volunteer is not an employee or agent of the Department of Natural Resources ‘while performing these activities.

3. The Volunteer may encounter hazards from the presence of rndrwduals usrng the body of water or from natural
occurrences

| have read and fully understand this document. in consrderatron of being accepted as a Volunteer 1 hereby waive any
and all claims against the State of Wisconsin, the Department of Natural Resources, or any. agent or employee of the
State or Department acting lawfully and within the scope of his/her official duties during the course ‘of my participation in
the Program. This includes, but is not limited to, 1) claims by the Volunteer, his or her estate, executor, administrator,
heirs and assigns for wrongful death, personal injury, or property damage arising during the course of sampling, or while
traveling to and from sampling location(s), 2) claims for fines or other civil or criminal penalties or damages imposed upon
‘the Volunteer by a court of law arising in any way from the Volunteer's participation in the Program. .

)%ﬂhﬂ,t y }Ljélﬂﬁf)mp/t i

Srgnat re

(ngﬂt. ninge /\/ e C Dyl

Name (please print)

7-/1- 09

Date




State of Wisconsin Citizen Lake Monitoring Network Release of Claims
Department of Natural Resources

Box 7921, Madison, Wi 53707-7921 Form 3200-101 (1/07)
dnr.wi.gov ‘

- Notice: Infot;matioﬁ provided on this form is vobl'urit'ary:, and adthprity for use of it is under s. 23.11, Wis. Stats, Personally.

" identifiable information, including such data as volunteer name, ‘address, phone number, will be used for management of

" DNR programs.-Wisconsin's Open'Records laws, s. 19.32-19,39, Wis. Stats., require the Department to provide this . -
_information upon request. R R

: Théh\’/é‘)l“L‘fxﬁ’téerisi'gning below ﬁnderstahds andaCanWledgés that:

e
¢ andiVoluiitcer lnformation . .
. N o Summer Postal Address - \ o ST Panc
- . ) : - @(‘) 5 QA o e FTE
~(/\-_) [/\a"e @C‘sz\ : SL’\\?U M / ¥
County : . C o : : AL EEEEEEE o . .
Sum _er'DiayJeLllepﬁone N(L,Jrr@j n ST Winter Address (if different) - -
@S - 456 -9
Winter Telephone Number (if different)
Lake Telephone Number (if different) oo oo U ake ‘Address for Equiprhent Delivery .(i_f different)‘,"? «
. EmailAddress.
o mikededie@y
% S

1. Tﬁe'VolUnteér has agreed fo sample & lake pursuant to the Citizen Lake Monitoring Network (hereinafter referred to as
the "Program"). ‘ o o ‘ ' : ' ' I
2. The Volunteer is not an employee or agent of the Department of Natura!’_RéébdrcesWhile' peﬁbfming these éctiviti_es.

3. The Volunteer may encounter hazards from the presence .pf individuals using the body of water or from natural
occurrences. RS B T R R

| have read and fully understand this document. In ‘consideration of being accepted as a Volunteer, | hereby waive any

and all claims against the State of Wisconsin, the Department of Natural Resources, or any agent or employee of the

~ State or Department acting lawfully and within the scope of his/her official duties during the course of my participation in
the Program. This includes, but is not limited to, 1) claims by the Volunteer, his or her estate, executor, administrator,

heirs and assigns for wrongful death, personal injury, or property damage arising during the course of sampling, or while

traveling to and from sampling location(s), 2) claims for fines or other civil or criminal penalties or damages imposed upon '

the Volunteer by a court of law arising in any way from the Volunteer's participation in the Program.

Signature

Keylan 0'Brien
Name (please print)

Date




