
  C alkins  C ommunity G arden R egis tration
 

 
C ontac t Information:
 
Name(s):____________________________________________________________________________

 
Address :_____________________________________________________________________________

 
P hone 
Number:_________________________________________________________________________
 
E mail 
Address :_________________________________________________________________________
 
 
Which is  your preferred method of being contacted?  (circle one)      P HONE     or    E MAIL
 
B ed Information:
 
F or the  growing season each new gardener will be o�ered one 3’ x 6’ raised bed.  R eturning 
gardeners  may request a second bed.  T he fee is  per bed. 
 
B ed F ee:  $10
 
Additional Donation: $_______________
 
 
R eleas e of C laims :
     I understand the C alkins  C ommunity G arden, the C ity of New London, F R E S H or any individual 
gardeners  of the community garden are not responsible for my actions .  I therefore agree to hold 
harmless  those parties  lis ted above for any liability,damage, loss  or claim that occurs  in connection with 
the use of C alkins  C ommunity G arden by me or my guests .  I have received a copy of the rules  and 
guidelines  for the garden.
 

I have read and unders tand the releas e of c laims .
 
 

  S ignature: ____________________________________________________________________
 
  Date: _________________________________________________________________________


