
Hilltop Community Garden
2014 Application and Liability Waiver

I __________________________________ have reviewed, understand, and agree to abide by 
the policies relative to use of the Hilltop Community Garden and understand that use of the 
Hilltop Community Garden may be denied if these rules are not followed.

I understand that use of the Hilltop Community Garden is a potentially hazardous activity and 
hereby agree to expressly assume and accept all risks associated with gardening including, but 
not limited to, those caused by terrain, facilities, soil conditions, temperature, physical exertion, 
insect/rodent exposure, chemical exposure, use of tools and actions of other people.  

I hereby release the Hilltop Community Garden and the Tualatin United Methodist Church and 
their representatives and agents from all claims and liabilities that may arise through the use of 
the premises.  I shall also indemnify the Hilltop Community Garden and the Tualatin United 
Methodist Church and its agents and representatives from all claims and demands by third parties 
(including applicant's members and guests) arising from use of the premises or by the applicant 
or from the act of omission of any person present or acting on behalf of or under the authority of 
the applicant.

I understand and intend that this assumption of risk and release is binding upon the heirs, 
executors, administrators and assigns, and includes any minors and guests accompanying me to 
the garden.

Primary Gardener's Printed Name: ______________________________________

Primary Gardener's Signature: ______________________________________Date: __ __ ____

Address: _______________________________________________________

E-mail: _______________________________________________________

Daytime Phone/Evening Phone(s): ________________________________________________

Secondary Gardener (if any) Printed Name: _________________________________________

Secondary Gardener's Signature: _____________________________________ Date:__ __ ____

*************************
For Office Use

Annual rent _______   Donation (if any) ______  Total Received _____   Date Received ______ 

Cash _____ or Check # ____   Received by:______________ 	

 Assigned Plot(s) ________


