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Pérks a;n’the(-:re.ation
2016 COMMUNITY GARDEN APPLICATION

Please print:

Full Name:

Street Address:

Telephone Numbers: Home Work

Email:

Emergency Contact:

I (We), the undersigned, have read the Community Garden Rules and Regulations and
Pledge and agree to abide by all the rules of the community garden. If I find that I
cannot successfully abide by all the rules, I will notify The Department of Parks and
Recreation so my assigned plot can be reassigned to another gardener. I (We) also
understand that City of Columbia and its agents accept no liability for incidents
which occur while engaged in program activities. I (We) understand, a non-refundable
annual lease fee of $20 will be charged to each resident wishing to participate in the
garden program. Fees must be paid at the time of registration and plots will be
assigned on a first-come, first-served basis. A Community Garden Land Use Release must
be on file with the City’s Parks and Recreation Department prior to any land use.

Signature: Date:

Signature: Date:

Texm: April 1, 2016 - February 28, 2017

Please check all that apply:
Desired Garden Location: [J Earlewood Park (NOMA) O Byatt Park D Granby

O Renewal: I would like to keep my current garden plot #

D I am a new gardener

0O First year at this garden location

D I have gardened before at for (how long?)




