
 

2012 Timnath Community Garden Registration 
         

 

 

 

 
Primary Gardener Name:_____________________________________________________________________________ 

         
Gardener Address: ______________________________________________________________________________ 

    Number and Street Name              Apt. #            City/Town                        Zip Code         

 
Phone numbers: ______________     ______________  Gardener e-mail: _______________________________________ 

 

 

Gardening Partner Name:_______________________________ Partner’s e-mail: ________________________________ 
 

If you will have children gardening with you, please list their first names: 

 
__________________________________________________________________________________________________ 

 

I have read the Timnath Community Garden Policies and understand that failure to meet the guidelines can result in 

loss of cleanup deposit fees and gardening privileges.  

 

Personal responsibility: I agree to hold Timnath Community Garden, the Timnath Education and Charitable 

Association, and the land owners, harmless from any and all liability for bodily harm, damage, or loss of any kind or 

nature arising from, or in any manner connected with, my participation in the Timnath Community Garden. 

 

 
Primary Gardener Signature______________________________________________________ Date ________________  

 

 

Gardening Partner Signature______________________________________________________ Date ________________  
 

 

Did you have a garden plot with this community garden last year?  
______ Yes ______ No  

 

If yes, do you want the same garden plot this year?  
______ Yes ______ No  

 

Please indicate here if your phone number and email can be included on a phone list to be shared with your fellow 

gardeners.  
______ Yes ______ No 

 

What subjects related to gardening would you like to learn more about? 
 

 

What is your main reason for wanting to participate in the Timnath Community Garden? 

 
 

Please indicate which tasks you would be interested in volunteering for during the season.  Each gardener is required to 

fulfill four hours of volunteer duty.  
 

___Front flower bed maintenance    ___ Keep shed clean and organized 

___Demonstration herb bed maintenance   ___ Social event 



 

 

 

Required -- Payment for Your Plot 

 

Four Hours Volunteer Duty 

 

Large Plot: 16 feet x 30 feet Fee: $40 

Small Plot: 16 feet x 12 feet  Fee: $20 

Security Deposit for Plot Cleanup: $20 (to be refunded at the end of the season) 

 
Number of Large Plots: _____ x Fee per Plot: $__________ = Total Large Plot Fee $                              

Number of Small Plots: _____  x Fee per Plot: $__________  = Total Small Plot Fee $                              

                Add Security Deposit:$ _____________   

                  Total Amount Due: $_____________ 

Waiving Four Hours Volunteer Duty 

 

Large Plot: 16 feet x 30 feet Fee: $70 

Small Plot: 16 feet x 12 feet  Fee: $50 

Security Deposit for Plot Cleanup: $20 (to be refunded at the end of the season) 

 

Number of Large Plots: _____  x Fee per Plot: $__________  = Total Large Plot Fee $                              
Number of Small Plots: _____  x Fee per Plot: $__________  = Total Small Plot Fee $                              

                Add Security Deposit:$ _____________   

                  Total Amount Due: $_____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
(Office use only)   

------------------------------------------------------------------------------------------------------------------- 

Date Received: _____________  Pmt Received: ______Cash _______Check   (Check Number ________) 

 
Garden Plot Number(s) Assigned ____________ Entered in DB: ____     Initials ________  

 


