
Start a Cave Formation Repair Project, LLC Team 
Thank you for your interest in creating a Cave Formation Repair Project regional team. Please complete 

all fields below. By completing this form, you acknowledge that you are applying on behalf of your regional 
team and are accepting the role of Team Leader. 

Once the form is complete, email it to Mike Mansur at cav8@proton.mail. 

Name (First & Last): _____________________________________________________________ 
 
Phone Number : ________________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
______________________________________________________________________________ 
 
CFRP Team Name (example: CFRP Texas): __________________________________________ 
 

Please initial next to the statements to acknowledge agreement and understanding.  

______ I have read the Cave Formation Repair Project, LLC Code of Conduct and agree to uphold 
its standards while serving as the Team Leader of my Cave Formation Repair Project, LLC 
regional team. 

______ I have reviewed the National Speleological Society's Responsible Guide to Safe Caving 
and agree to follow these practices during Cave Formation Repair Project, LLC activities and trips. 

______ I understand that, to remain an active Cave Formation Repair Project, LLC Team Leader, I 
am expected to conduct at least one team trip annually and submit an annual report to Mike 
Mansur at cav8@proton.mail that includes the total number of formation matches, repairs 
completed, trip participants, and volunteer hours. 

______ I consent to having my name and email address published on the official Cave Formation 
Repair Project, LLC website as contact information for my regional team. 

______ I understand that, as a Team Leader, I am responsible for conducting Cave Formation 
Repair Project, LLC activities and interacting with landowners, cave managers, and governing 
agencies in a professional manner that reflects the mission and values of the Cave Formation 
Repair Project, LLC. 

______ I understand that I am representing the Cave Formation Repair Project, LLC while 
conducting official team activities and agree to act in a professional, ethical, and respectful 
manner. 

Name Print (First and Last): _______________________________  Date: _________________ 
 
Signature: ___________________________________________________________________ 


