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Community Garden Application
Please complete this application and submit to the Senior Center office as soon as possible. Plots are
given on a first-come, first-served basis and please note that new space restrictions apply. If you
have any questions, please call Carolyn at 746-4903. Thank you for participating!

Name

Addpress, city, state

Phone Alternate Phone

The following space restrictions apply this year: 1 row, plus 24 feef of raised bed space, OR 32 feet
of raised bed space and no row.

What size plot do you want?

LX4 ______ ($5¢cach) 4X8 ____ ($10c¢cach)
4 X 12 _ ($15e€ach) 4’X 16’ (%20 each)
For those who wish to grow pumpkins, squash, sunflowers or other space consuming plants, ‘rows’

are available in the Pumpkin Patch. Rows cost $10 per row, with a limit of one row per person.
Do you wish to have a row? Yes ($10) No

If they become available, do you want additional plots or rows? If so, what size and how many?

Community Gardener Agreement:

I agree to use ‘organic’ methods for weed, insect and disease control.

(Organic means using natural or low-toxic methods for pest control. Please visit
www.planetnatural.com for some ideas of organic products you can use to protect your plants.) I
acknowledge that I am responsible for the maintenance of my own bed including planting, watering,
and cleaning. 1 will clean out my beds and or rows after harvest time. I have read and agree to the
policies and procedures of the Weston County Community Garden.

Signature

Mail or deliver your completed application fo Carolyn at the Wesfon County Senior Cenfer. Please
make your plot fee check payable fo Weston County Senior Services.

Committee Use Only:

Date application received Approved as submitted: Yes  No

Approved with the following conditions:

Date approved

Fee paid $§ Date Fee Paid

Plot(s) assigned

OF O O ) O O O O O) Tp B O B O O O O ) O B O O O B O



