
 

 

 
Caring For Our Watersheds Implementation Agreement  
 
The Caring For Our Watersheds program (“CFW”) is a competition amongst Grade 9-12 students sponsored by 
Nutrien Ltd. CFW asks students to answer the question, “What can you do to improve your watershed?” After 
identifying a concern, students must come up with a solution that improves the watershed in their area.  All finalists 
are highly encouraged to implement their ideas.   
 
Nutrien will help cover the implementation costs (up to a maximum of $1,000.00) (“Nutrien Funding”) but the 
student is expected to obtain outside funding for the remaining amount of the implementation costs exceeding 
$1000.00 (“Outside Funding”).  
 
The Hamilton County Conservation District (“Host Organization”) is a local non-profit organization who has 
accepted responsibility for implementing the CFW contest (“CFW Program”) in the State of Ohio (the “Local 
Area”).   
 
This letter will confirm that you have agreed to the following: 
 

● You will provide a detailed project description budget (including donations needed in excess of $1,000.00), 
timeline and proof of sponsorship to the Host Organization by no later than March 19, 2024. 

 

● You will use the Nutrien Funding and/or outside funding only for the purpose identified in the project 
description referenced above. 

 

● Projects must be completed by April 27, 2024, unless an extension has been requested by students and 
granted by the Host Organization.  Upon completion of the project, you will send a summary of the project 
outcomes to your school principal and your sponsoring teacher explaining how you implemented your 
Caring For Our Watersheds idea in your local community and the result of your efforts. 

 

● You will provide to the Contest Coordinator no later than May 10, 2024, proof of project completion and 
the report which was provided to your school.   

 

● Upon completion of the project any portion of the Nutrien Funding and/or Outside Funding is unspent such 
funds will be returned to the Host Organization. 

 

● If the Nutrien Funding and/or Outside Funding is not being used for the intended project by April 27, 2024, 
Nutrien may revoke such funding and if so you agree to return any improperly or unused funding to the 
Host Organization. 

 

● This Agreement shall be construed and applied in accordance with and governed by the laws of Ohio.  The 
Parties mutually agree to submit to the exclusive jurisdiction of the Courts of Ohio.  If any provision or 
provisions of this Agreement are found to be illegal or unenforceable under the laws of the State of Ohio, 
such provision or provisions shall be considered to be deleted and the remainder of this Agreement shall 
continue in full force and effect.  

 
Once timeline and budget have been approved by the Host Organization (HCCD), Nutrien funds for the project will 
be deposited into the requested school or organization account.  
 
Kindly indicate your agreement and acceptance of the above terms and conditions by signing the attached 
form 



 

 

 
Caring For Our Watersheds Implementation Agreement 
 
 
Hamilton County Conservation District 
Name: Gwen Z Roth 
Title: Caring For Our Watersheds Ohio Coordinator  
 

Signature:                                          Date: March 1, 2024 
 
 
 
STUDENT NAME (Please Print) ________________________________________________________  
 
I acknowledge that I have read, understood, and agree to the contents of the Caring for our Watersheds 
Implementation Agreement and that the Corporation is relying on the permission granted by me herein.   
 
Signature: ___________________________________________________________Date:____________ 
 
 
 
STUDENT’S PARENT OR GUARDIAN NAME: ___________________________________________ 
 
I acknowledge that I have read, understood, and agree to the contents of the Caring for our Watersheds 
Implementation Agreement and that the Corporation is relying on the permission granted by me herein.   
 
Signature: ___________________________________________________________Date: ____________ 

 
 

 
STUDENT’S TEACHER’S NAME: ______________________________________________________ 
 
I acknowledge that I have read, understood, and agree to the contents of the Caring for our Watersheds 
Implementation Agreement and that the Corporation is relying on the permission granted by me herein.   
 
Signature: ____________________________________________________________Date____________ 
 
 
 

   
 


