
SAN FRANCISCO PUBLIC UTILITIES COMMISSION  
SOUTHEAST WASTEWATER TREATMENT PLANT SCHOOL/GROUP TOUR PARTICIPANT LIST 
 
TOUR DATE, TIME: ________________ 
 
TOUR LIAISON CONTACT NAME, EMAIL, PHONE, SCHOOL/GROUP NAME: _________________________________________________ 
 
______________________________________________________________________________________________________________ 
Minors need to be accompanied by an adult. Middle schools and high schools are required to have one adult chaperone per 7 minors. All tour participants need 
to complete the Waiver Form (parent/legal guardians complete for minors). 
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https://www.sfpuc.gov/sites/default/files/FILLABLE_SFPUCWastewaterPlantTours_Waiver_Nov2025.pdf
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