
Town of York Community Garden
Garden Plot Registration and Agreement
Contact Information
Name: _________________________________________
Date: __________________________________________
Address: _______________________________________
Town: __________________________________________
Zip Code: _______________________________________
Phone Number: _________________________________
Did you have a garden plot with this community garden last year?
_____Yes   _____No
All existing garden members will be grandfathered. Garden assignments will begin March 15.
Please mark three areas that you would be interested in volunteering with during the season. Each gardener is expected to help during the season with general chores
1. Volunteering  
___ Site Maintenance                       ___ Board Member
___ New Gardener Orientation    ___ Phone Calls
___Volunteer Coordination           ___Event Planning
I have read the Community Garden Bylaws and understand that failure to meet the guidelines will result in loss of gardening privileges.
Name(print): __________________________  Email address: __________________________
Date: __________ Signature:______________________________________________________ 
Please return to: laura@josiasriverfarm.com or Mail: 171 Logging Rd, Cape Neddick 03902

