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Memorandum of Understanding  
 

between 

 

South Sound Bird Alliance 

 

and  

 

_____________________________ 

[insert name of Collaborating Organization] 

 

 
 

1. Purpose.  

 

a. The purpose of this Memorandum of Understanding (MOU) is to   

 establish a good-faith foundation between South Sound Bird Alliance  

 (SSBA) and the Collaborating Organization for future collaborations that  

 are mutually beneficial. SSBA and the Collaborating Organization agree to  

 work together in a cooperative and coordinated way to achieve each   

 organization’s individual goals and the collective goals of the partnership.  

 

b. This MOU describes the specifics of the working relationship between  

 SSBA and the Collaborating Organization. 

 

2. Definitions.   

 

a. South Sound Bird Alliance (SSBA), a chapter of the National Audubon 

Society, is a nonprofit corporation representing Lewis, Mason, and 

Thurston counties in Washington. SSBA’s mailing address is SSBA, PO 

Box 2524, Olympia, WA 98507.  

 

b. ________________________________ (or the Collaborating   

 Organization) 

 [insert name of Collaborating Organization]     
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__________________________________________________________________  

 [briefly describe mission and provide mailing address]   

 

          
___________________________________________________________ 
                           
c.        Activity includes, but is not limited to, classes, workshops, demonstrations,      

           tabling, and bird walks conducted by SSBA.  

 

d. Primary Contact is a person authorized to act on behalf of SSBA or  

 on behalf of the Collaborating Organization. 

 

3. Responsibilities.  

 

a.  SSBA will: 

 ________________________________________________________ 

 [describe activity to be performed, including time, date, and location] 

 ________________________________________________________ 

 [for outdoor activities, specify any weather-related limitations] 

 

b. The Collaborating Organization will:  

 

 1. Obtain all parental consents, where applicable. 

 

           2.        Sign SSBA’s liability waiver, where applicable. 

 

           3.        Provide transportation for all participants in the activity. 

 

4. Resources. 

 

a. The Collaborating Organization will: 

 

 1. Specify what materials are necessary for the activity, who will  

  provide the materials, and who will pay for the materials. 

 
 2. Specify whether there will be individuals with special needs   

  participating in the activity and what those needs are, including  

  what support will be provided. 
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5. Communications.  
  

a. SSBA’s Primary Contact for this MOU is:      

 

 ________________________________________________________ 

  

 [insert name and contact information] 

 

b. The Collaborating Organization’s Primary Contact for this MOU is: 

 ________________________________________________________ 

 [insert name and contact information] 

 

c. The Collaborating Organization will: 

 
 1. Give SSBA at least three weeks’ notice for any requested activity  

  and specify the time (including start and end times), location,   

  number and age(s) of participants, and resources needed, as   

  described above. 

 

          2.        Specify who is responsible for publicizing the activity. 

 

6. Amendments.   

 

 This MOU may be amended by mutual written agreement of SSBA and the  

 Collaborating Organization upon seven business days’ notice.  

 

7.  Duration and Termination.   

 

a. This MOU becomes effective on the date it is signed by SSBA and the  

 Collaborating Organization and remains in effect through completion of the 

 activity.  

 

b. Either SSBA or the Collaborating Organization may terminate this MOU  

 should either neglect to collaborate as described above. 
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8. Signatures. 

 

By      By  

_____________________________         _____________________________ 

[SSBA]                [insert name of Collaborating   

       Organization] 

 

Name       Name 

_____________________________         _____________________________ 

[print name]     [print name] 

 

Title      Title 

_____________________________         _____________________________ 

 

Date      Date 

_____________________________         _____________________________ 


