
Local Rule Review Committee

Name:____________________________________________               Occupation:_____________________________________

Phone Number:________________________________                  Email:_____________________________________________

Street Address:__________________________________________   City:____________________________ Zip:_____________

Provide a brief statement on your background and experience as a waterway user, environmental advocate or manatee advocate:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Why would you be a valuable asset to the Local Rule Review Committee:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Please submit to: indianriverlagoon@indianriver.gov 
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