
Medina County Soil & Water Conservation District 

Stream Steward Certification Program Registration 
 

Thank you for your interest in the Medina County Soil & Water Conservation District Stream 

Steward Certification Program. Please answer all the questions below and turn in your 

registration with payment by either bringing it into the office or mailing it to Medina County SWCD 

at 6090 Wedgewood Rd, Medina OH, 44256 by May 21st.  
 

Payment: The cost of the class is $65. We accept cash or check.  
Checks can be made out to Medina County SWCD. 

 
Name:___________________________________  Phone Number: _______________________ 
 
Address:___________________________________ Township/City:_______________________ 
 
Email address:_________________________________________________________________ 
 
Emergency Contact Name & Number:_______________________________________________ 
 
Relationship to emergency contact:_________________________________________________ 
 
Do you have space for a rain barrel? (Circle one) Yes / No / Unsure  
 
What do you hope to get from this program? 
 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

Where did you hear about this program? ____________________________________________ 
 
Required classes:  
In order to receive the certification, it is required to attend all the classes. Locations will be 
disclosed after registering for certification. All classes will be within Medina County.  
 

Wed. May 28th, 9am-2pm: Introduction Class & Watershed Walk 

Wed. June 4th, 9am-2pm:  Stream Health & Stream cleanup 

Wed. June 11th, 9am-2pm: Native & Invasive Streamside Plants & Invasive Plant Removal 

Wed. June 18th, 9am-2pm: Green Infrastructure & Continuing Efforts  

Wed. June 25th, 9am-2pm: Rain Date & Closing Class 

 
For questions please contact Abby or Kellie at 330-722-9322 
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Cash 

Check or MO#_________  Date:____________    Receipt #__________ 


