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COMMUNITY GARDEN PLOT REQUEST FORM

This form is to be completed by Aurora residents who would like to request a plot or plots within the
Aurora Community Garden. This form must be submitted to the Parks and Recreation Office.

CONTACT INFORMATION
Name: Date of Birth: / /
Street Address:
City: State: Zip: Email:
Daytime Phone #: ( ) - Evening Phone #: ( ) -
PLOT INFORMATION
Plots are 10’ x 20’
Cost: $10 per plot per year # of Plots: D 1 D 2 D 3 D 4 D 5 D 6
Term: [11 year [13 years

Plot Location Preference: (see map)
We will attempt to honor all requests but requests are not guaranteed.

Column: Row:

By Person(s):
OO0 000000000000 00000000000 000000000000000000000000000000900900 09090

For and in consideration of the opportunity to participate in the City of Aurora Community Garden Program, [/we, the
undersigned, discharge and covenant to hold harmless the City of Aurora, its successors, its officers, employees, servants and
agents of and from any and all actions, causes of action, claims, demands, damages, costs, loss of services expenses and
compensation, on or account of, or in any way growing out of, any and all personal injury or property damage which may occur
as a result of participation in the aforementioned program. I/we will abide by all policies regarding the City of Aurora
Community Garden and further I do hereby grant and give these groups the right to use my photograph single and in
conjunction with other persons or objects for the purpose of advertising and publicity only.

Signature Date
PAYMENT INFORMATION
Form of Payment: [ | Cash [ ] Check (Payable to City of Aurora) #
|:| Visa / MC (please put card info on separate piece of paper for security reasons)

FOR OFFICE USE ONLY:
Decision: [ ] Approved [ |Denied Plot(s) Assigned: Staff Initials:




