
2010 Adams Farm Community Garden Registration 
 
PLEASE CHECK HERE IF YOU ARE A RETURNING COMMUNITY GARDENER:  
 
Please check here if you have been notified because you were on the waiting list_____ 
 
Gardener: ________________________________________________________________   
                                                                 Last Name First Name Middle Initial 
 
Gardener’s Address: 
 
________________________________________________________________________ 
                                                     Number and Street Name Apt. # City/Town Zip Code 
 
Phone numbers: (Home)_____________ (Cell) _____________ (Work)  _____________ 
 
Gardener e-mail: ________________________________  
 
Gardening Partner:  
 
________________________________________________________________________ 
                                                                  Last Name First Name Middle Initial 
 
Gardening Partner’s Address: 
________________________________________________________________________ 
 
Phone numbers: (Home)_____________ (Cell) _____________ (Work)  _____________ 
 
Gardening partner’s e-mail: ________________________________  
 
Your signature on this document shows that you agree to do the following: 
 
󲐀  Keep my plot weeded and tended 
󲐀  Abide by decisions made collectively by the gardeners who participate in coordinating the 

garden 
󲐀  Follow land use and parking rules and other program requirements 
󲐀  Clear my plot at the end of the gardening season 
󲐀  Volunteer at least two hours to make our garden a safe, productive, and attractive place 
󲐀  Use organic practices 

 
PHOTO PERMISSION: Registrants may be photographed while working.  
 
PHONE AND E-MAIL: All gardeners have to share their phone numbers with the coordinators at 
their garden. Gardeners may also want to communicate concerns to the group. Your name and 
email address will be shared with your fellow gardeners, however phone numbers and 
addresses will be given only to the garden board.   



 
READ AND SIGN BELOW: I am fully aware of the risks inherent and hereby give my consent for 
the above named registrant(s) to participate in the program(s) offered and hereby release the 
Friends of Adams Farm, Inc., the Town of Walpole, any of its elected or appointed officials or 
instructors, employees, volunteers, and lease holders of the community gardens, and their 
agents and employees, 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 
community garden event. 
 
 
 
 
DATE: SIGNATURE: PRINTED NAME: 
 
COST: Fees for plots in the community gardens are $30. Plot size is approximately 400 square 
feet (20 by 20). Please make checks payable to “Town of Walpole”. 
 
Please return this form along with your $30 check to:  
 
Town of Walpole Recreation Department 
135 School Street 
Walpole, MA  02081 
 
DATE RECORDED: _____/______/_______ 
RECEIVED BY: ___________ 
CK # CASH # 
AMOUNT: _____________ 


