
Miles Pond Aquatic Nuisance Program
In-Kind Form
Please complete to the best of your ability and return to the address below,
Our Pond Thanks you in advance!
Activity Key: 1=Shore patrol 2=Boat patrol 3=Boat launch patrol 4=Administration
Comments Key: A= No invasive species noted, B=No changes observed C=Trash removed
D=Sample collected and reported
Activity             Date              Time am/pm                      Hours                                 Comments:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
______________________________
Number of hours 1.__________ 2.___________ 3.__________ 4.________ Total ________

Name & Address:___________________________________________________________
__________________________________________________________________________

Signature:__________________________________________________________________


Return to: MPCA board members or mail to PO Box 656 North Concord VT 05858 

