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  Rosedale “Adopt a Garden” Application
NOTE: This application is for a raised bed to be placed at a residence.  Please ensure you have permission from your landlord before applying for a plot.
Name(s):______________________________________________________________________________________________

Home address: _______________________________________________________________________________________

City, State & Zip Code: _______________________________________________________________________________

Home telephone: ____________________________________     Cell Phone: ________________________________

Email Address: _______________________________________________________________________________________

Preferred method of communication: (please circle)



Phone

Email

Text

When will you be available to work in the garden? (please circle)         


Days
         
Evening

Total number of people (adults and children) in your household: __________
Number of children receiving free or reduced lunch in your household: ___________
Check the appropriate items:

____ I am a senior citizen.
____ I am physically disabled.
____ This is my first year gardening.
____ I have gardening experience (please share!)

Other comments or ideas _____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have read the attached “Adopt a Garden” guidelines and agree to abide by them.

Signature: _______________________________________________________

Date: ____________________________
[image: image2.jpg]


  Rosedale “Adopt a Garden” Guidelines

· I will pay a fee of $10 to help cover garden expenses.
· I will check with my landlord, apartment manager or other property owner before applying for a plot.
· I will have something planted in the garden by June 15 and keep it planted all summer long.

· I will participate in three garden workshops between June and September, and give the Healthy Kids Initiative representatives permission to visit my plot with prior notice.

· If I move or do not wish to participate in the Adopt a Garden program, I will notify the Healthy Kids Initiative as soon as possible so the plot can be reassigned.
· I agree to volunteer hours toward community gardening efforts in Rosedale.
I understand that neither the garden group nor owners of the land are responsible for my actions. I THEREFORE AGREE TO HOLD HARMLESS THE GARDEN GROUP AND OWNERS OF THE LAND FOR ANY LIABILITY, DAMAGE, LOSS OR CLAIM THAT OCCURS IN CONNECTION WITH USE OF THE GARDEN BY ME OR ANY OF MY GUESTS.

Printed Name _______________________________________________________       Date____________________________

Signature_____________________________________________________________
Please return to Rosedale Healthy Kids Initiative, 1403 Southwest Boulevard, Kansas City, KS 66103

Email: info@rosedalehealthykidsinitiative.org
(
Phone number: 913-645-7826

