Happy Hill Community Garden
Registration / Waiver Form
I would like to rent the following garden plot(s), 

  8 X 52 ______ Plot # (s)____________________

11 X 36 ______ Plot # (s)____________________

15 X 30 ______ Plot # (s)____________________

20 X 20 ______ Plot # (s)____________________

4 X 40 handicap planter _______ Plot # (s)________________

Irregular Plot # (s)__________________

I understand that the fee is $ 15.00 for the 1st plot. The fee for additional plots will be      $ 10.00 for the 2nd and $ 5.00 for each 3rd or more. The duration is from April 1, 2016 until February 29, 2017. I agree to follow the guidelines (attached) for the Happy Hill Community Garden. I understand that I must keep my garden plot(s) in accordance with these guidelines. I understand that if I do not follow the guidelines, I may lose my garden plot and forfeiture of all fees.

                                      Total number of plots________          Total fees paid __________

Waiver
In consideration of acceptance of this rental agreement, I hereby waive and release the City of Rocky Mount, the instructors, the sponsors, volunteers and any other persons associated with the use of this garden of all responsibility and liability of any nature whatsoever as it concerns any/all injuries, sickness, damages, loss or claims that occurs in connection with the use of the garden by me or any of my guest.

_______________________                            ___________________________________

First Name                                                         Last Name

________________________________________________________________________

Address                                                            City                               State                   Zip

________________________________________________________________________

Home Phone                                       Cell Phone                                           Work Phone

________________________________________________________________________

Email Address

Signature ___________________________________  Date _______________________

