Plot #

f )
RECREATION

Ward Park Community Garden
Individual Application

1. Gardener: 2"4 Gardener: (if any)

Last Name First Name Last Name First Name

2. 1% Gardener Address:

Number and Street Name Apt. # City/Town Zip Code Phone #

3. 2" Gardener Address: (unless same as above)

Number and Street Name Apt. # City/Town Zip Code Phone #

4. Personal responsibility:

O | have signed a waiver and agree to hold CCPRD harmless from any and all liability for bodily harm, damage, or
loss of any kind or nature arising from, or in any manner connected with, my participation in the CCPRD
Community Garden program.

O | have read, understand, and agree to the Community Garden Policies and Expectations. Furthermore, |
acknowledge that failure to comply with the policies and expectations may result in loss of garden privileges
including dismissal.

5. Photo permission:
CCPRD staff, volunteers, and the news media may sometimes take photos at the garden. Do you agree to let your
photo be a part of publicity materials? O yes a no
(If you do not want to be in published photos, please let any photographer you see at your garden know that.)

6. Phone and Email:
May your phone number be included on a phone list to be shared with your fellow gardeners?
a yes a no

7. Would you like a more experienced gardener to help you get started & answer your questions? 1 yes W no
If you are an experienced gardener, could you help a new gardener and answer their questions? O yes O no

8. Plot rental fees $40.00 — 12’ x 20’ plot
$30.00 — 12’ x 10’ plot

Number of Plots __ Fee per Plot Total Plot Fees $

Print Name Signature Date
Print Name (2" Gardener) Signature Date
CCPRD Staff Signature Date

398 NE FAIRVIEW - PRINEVILLE - OREGON -~ 97754 - 541.447.1209 - 541.447.9894 (F)



