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Team of Investigators Contract

Names of the people in my team: ______________________________________________________
Name of Myth: __________________________________________________


I understand that I will be completing my Mythbusters project with other people (as many as three additional people). I understand that my partners and I are responsible for contributing equally to this project, be it time, materials, or information. I understand that Mrs. Gleason will ask me for specific evidence that I am completing my portion of the project. If I am not completing my portion of the project as agreed upon by myself and my partners, I understand that my groups’ grade will be affected. I also understand that my partners and I will receive a single grade for our Mythbusters project based on the product turned in and presented on December 8-10, 2010.

I understand that if there is a problem in my group that I must tell Mrs. Gleason by October 15, 2010 while there is still time to create and complete the project independently. I understand that if Mrs. Gleason is notified after this date, no changes will be made to my group.

To successfully complete this project, I understand that my partners and I must set up multiple times to meet outside of school to work. I understand that my partners and I must be able to attend these meetings and should either live close to each other or have an agreed upon meeting location convenient to all of us. I also understand that my parents must be notified about the date and time of these meetings in advance.
I have read the above information and agree to rules set forth to work in a group.
1. Investigator’s signature:_________________________    Date:_____________

Investigator’s parent/guardian’s signature: _____________________________

2. Investigator’s signature:_________________________    Date:_____________

Investigator’s parent/guardian’s signature: _____________________________

3. Investigator’s signature:_________________________    Date:_____________

Investigator’s parent/guardian’s signature: _____________________________

4. Investigator’s signature:_________________________    Date:_____________

Investigator’s parent/guardian’s signature: _____________________________
