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Tangle Free Waters “Adopt a Tube” Volunteer Agreement 

 
Thank you for participating in the Tangle Free Waters program. Fishing line left underwater takes 
up to 600 years to bio-degrade and diminishes watershed quality, wildlife habitat, and user 
experience. Your efforts will help reduce and recycle monofilament fishing line from Eastern 
Sierra lakes and streams and is a vital contribution to sustaining this unique landscape for present 
and future generations! 
 

The success of this program requires active participation to ensure that the stations are regularly 
monitored, and that collected fishing line is recycled. As a Tangle Free Waters volunteer it is your 
responsibility to collect discarded line from your adopted tube on a weekly basis and to report 
amount of line collected and condition of the tube on a monthly basis to MLR Program Director. 
 

                                                       Participant Responsibilities: 
 

 This agreement covers the period: January 1 – 
December 31 OR until station becomes inaccessible due 
to seasonal weather. 
 

 Program Director will provide the station 
 

 Participant(s) adopt a single station but are encouraged 
to collect line and perform litter pick up at the entire area. 

 
 Participant(s) are responsible for providing any desired 

supplies for cleaning out tubes (gloves, shears, trash-
grabber, collection bag, etc.). *MLR has limited supplies 
that may be available. 
 

 Once a week: Separate and dispose of trash in and 
around your station. Coordinate with Program Director to 
hand off disposed line for recycling. 
 

 Once a month: Report how much line was collected 
from station to Program Director and any necessary 
repairs needed. 

 

 
Name: _____________________________  Phone: _________________   
 
Email: _______________________________________________________ 
 
 
Signature: __________________________ Date: __________________  

 

 



VOLUNTEER EMERGENCY CONTACT INFORMATION 
This information is confidential and will be kept confidential.  Necessary information will be shared only with appropriate Forest Service and/or medical personnel on an as-needed basis. 

 

 
VOLUNTEER’S NAME:   
 
VOLUNTEER POSITION: Tangle Free Waters Station Service 
 
SUPERVISOR/CREW LEADER: Kim Anaclerio, MLR Program Director 
 
HOME ADDRESS:    
 
PHONE:    
 
MEDICAL INSURANCE:   
 
ALLERGIES: 
 
In case of Emergency, please notify the following: 
 

RELATIONSHIP NAME ADDRESS PHONE/CELL E-MAIL 

         

         

          

 
 











USDA Forest Service FS-1800-25 (6/2010) 
0MB  0596-0080 (12/2013) 

ADAPTED FOR: 
Mammoth Lakes Recreation 

TANGLE FREE WATERS PROGRAM 

Volunteer Timesheet 

Reporting Year: _____________ 

MONTH HOURS MONTH HOURS MONTH HOURS 

January May September 

February June October 

March July November 

April August December 

SIGNATURES 

Volunteer: Date: 

Supervisor: Date:  

COMMENTS/ ADDITIONAL INFORMATION: 

Note: Information from this timesheet will be used for the Volunteers Annual Report, form FS-1800-24 
Burden Statement 

According to the Paperwork Reduction Act of 1995, an agency may not conduct, or sponsor and a person is not 
required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB 
control number for this information collection is 0596-0080. The time required to complete this information collection 
is estimated to average 15 minutes per response including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of 
race, color, origin, gender, relation, aga, disability, political beliefs, sexual orientation, and marital status. (Not all 
prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of 
program information (Braille, large print, audio tape, etc.) should contact USDA’s TARGET Center at 202-720-2600 
(voice and TDD). 

To file a complaint of discrimination, write USDA Director, Office of Civil Rights, 1400 Independence Avenue. SW 
Washington, DC 20250-9410 or call (800) 795-3272 (voice) or (202) 720-6382 (TDD). USDA is an equal opportunity 
provider and employer. 
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Volunteer Service Agreement-Natural & Cultural Resources 

0MB no. 0596-0080 
DATE: v'?/ 13 / I '1 

Volunteer Sign-up Form for Groups 
All volunteers that participate with an organized group on an episodic volunteer project on a unit of a public lands agency must be signed up on this form. By signing this form 
you agree to the terms of the project as defined in the attached Volunteer Service Agreement and affirmed by the organization and federal agency represents. Volunteers under 
age 18 must complete a Volunteer Service Agreement-Natural & Cultural Resources and must be signed by the parent or guardian. Please indicate your willingness (yes) or 
unwillingness (no) for the Agency to use your photographic, video or audio images in performance of volunteer duties. 

Burden Statement: According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and o person is not required co respond to a collection of information unless it displays 

a valid 0MB control number. The valid 0MB control number for this information collection is 0596-0080. The time required to complete this information collection is estimated to overage 1.9 

minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the doto needed, ond completing and reviewing the collection of 

information. 
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Volunteer Service Agreement Group Sign-up Form 
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Telephone Number 
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Photo Release 
Yes No 
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Kim Anaclerio
kim@mammothlakesrecreation.org
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