GARDENERS AGREEMENT

I understand that by signing this document and making a refundable deposit of $25, I will be assigned either one of the raised bed plots or one of the ground level plots in the Wanamingo Community Garden.  The plot assignment is for one growing season and I am expected to maintain the plot.  I acknowledge that I have received a copy of, and will abide by, the Wanamingo Community Garden Guidelines. 
NAME: _____________________________________
DATE: ______________________________________

PLOT TYPE REQUESTED: (Circle one)

RAISED BED Plot (8' x 4')

or
Ground Level Plot (25' x 25')
ADDRESS: ___________________________________

____________________________________________
PHONE: _____________________________________
EMAIL: ______________________________________
SIGNATURE: __________________________________

*All fields are required to be filled in.  Agreement will not be accepted unless all fields are properly filled out.
*Make checks payable to the City of Wanamingo

Community Garden Liability Waiver

**Required**
I wish to utilize the community garden provided by the City of Wanamingo.  I state and affirm that:

1. My use of the community garden is voluntary

2. I acknowledge that a community garden is not an essential service provided by the City
3. I understand and acknowledge that the gardening activities that I voluntarily engage in have certain risks.  I understand that these risks, known or unknown, anticipated or unanticipated, may result in injury, death, illness, disease to myself or my property, or to other persons and their property.

4. In consideration of being allowed to use the community garden, I hereby personally assume all risk in connection with such usage and I hereby agree to hold the City, its officials, employees, agents, and contractors harmless and I waive my right to make claims or bring lawsuits against the city or anyone working or volunteering on behalf of the City for any injuries or damages related to the alleged negligence of the City.
This waiver does not apply to any injuries or damages that are a result of any willful, wanton or intentional misconduct by the city or anyone acting on behalf of the City.

I understand that entering into and signing this agreement affects my legal rights and result in my giving up or waiving certain legal rights and I accept this and sign this agreement of my own free will.

The terms of this agreement shall bind the members of my family, if I am alive and my heirs, assigns and personal representatives if I am deceased.

My signature indicates that I have read this entire document, understand it completely, acknowledge that it cannot be modified or changed in any way by oral representatives and agree to bound by its terms.

Name: ____________________________

Date: _____________________________

Address: __________________________

City: ______________________________

Signature: _________________________
