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  Rosedale Community Garden Application

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
What size of plot are you requesting? (please circle)


4’ x 4’

4’ x 8’

Number of plots requested: ________
Check the appropriate items:

____ I am a senior citizen.
____ I am physically disabled.
____ I would like a garden next to a friend (Name of friend ________________________)
____ This is my first year gardening.
____ I have gardening experience (please share!)
____ I have these tools/resources/supplies available to share in the garden (explain)
Other comments or ideas _____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have read the attached community garden guidelines and agree to abide by them.

Signature: _______________________________________________________

Date: ____________________________
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  Rosedale Community Garden Guidelines

· I will pay a fee of $15 to help cover garden expenses.  There may be an additional water fee per bed based off the cost of watering.
· I will have something planted in the garden by June 15 and keep it planted all summer long.

· If I must abandon my plot for any reason, I will notify the garden leadership.

· I will keep weeds at a minimum and maintain the areas immediately surrounding my plot.
· If my plot becomes unkempt, I understand I will be given 1 week's notice to clean it up. After that, it will be re-assigned or tilled in.

· I will keep trash and litter out of the plot, as well as from adjacent pathways and fences.

· I will participate in the fall cleanup of the garden.

· I will plant tall crops where they will not shade neighboring plots.

· I will pick only my own crops unless given permission by another plot user.

· I will not use fertilizers, insecticides or weed repellents that will in any way affect other plots, and I agree to use organic products as often as possible.
· I agree to volunteer hours toward community gardening efforts
· 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

