Cobleskill Community Garden 2012:  



Registration, Gardener’s Pledge, and Assumption of Risk
Contact:

Office of Communiversity Affairs

Bouck Hall, Student Life Office

107 Schenectady Ave., Cobleskill, NY  12043

kaiserba@cobleskill.edu    www.cobleskill.edu
T: 518.255.5303    F: 518.255.5604  





Registration:
Name(s) 
__________________________________________________________________


Address 
__________________________________________________________________



__________________________________________________________________



Telephone
Days _________________________ Evenings ___________________________
Email

_______________________________________ Date _____________________

Emergency Contact: Name _____________________________ Phone ____________________

The Cobleskill Community Garden (CCG) season will run from Saturday, June 2 through Sunday, October 28, 2012 (Fall Clean-Up Day).  All plots are 5’ wide by 20’ long and run parallel to the SUNY parking lot in three rows, 7 plots per row with a 4’ aisle in between. (Note: For 2012 plot lengths may vary equally from 15’-20’ depending on overall demand for space.) ‘Water will be accessible to all plots. The hours of operation are sunrise to sunset. All CCG gardeners will have access to a secured shed in which to store tools and supplies. Gardeners are responsible to supply and attend to their own tools and materials; some shared CCG materials may be available as needed. If you have a site preference, please note below. The CCG Steering Committee will try its best to accommodate your request. 2011 CCG participants will have the opportunity to retain their same plot number for 2012.
Site Preference: (For plot numbers, see CCG map.) 

1. 
2.
3.
4. 
Check the Appropriate Items:
· I am a senior citizen and have the following special needs: _______________________________________________________________________

· I am physically disabled and have the following special needs: 

_______________________________________________________________________

· If possible, I would like a garden next to my friend, _______________________ (Name).

· I am interested in participating on the CCG Steering Committee.

Gardener’s Pledge for 2012
Welcome to the Cobleskill Community Garden (CCG)! The CCG Steering Committee (committee) hopes you enjoy your plot and reap a healthy and bountiful harvest. To better assure a positive experience for all gardeners, the committee asks that you read carefully through the items below and sign your name and date to serve as your pledge to abide by the following guidelines. If you have any questions or concerns, please call the Office of Communiversity Affairs at 518.255.5303. 

The CCG is a work in progress with many facets of community gardening to address with time. All CCG gardeners are invited to participate on the CCG Steering Committee with the objective of developing and maintaining an informal and effective means of self-governance. The committee appreciates your full cooperation and looks forward to suggestions in building the CCG management for the future. 
· I will pay a fee of $20 to reserve my plot and help cover general garden expenses. 
· I will have something planted in my garden plot by ___________ and will keep it planted for the entire CCG season.

· If I must abandon my plot for any reason, I will notify the Office of Communiversity Affairs.

· I will keep weeds at a minimum and maintain areas immediately surrounding my plot.
· If my plot becomes unkempt, I understand I will be given one week's notice to clean it up. After that time, my plot may be re-assigned and/or tilled under.
· I will keep trash and litter out of my plot as well as from adjacent pathways and fences. 

· I will participate in the fall cleanup of the garden.
· I will plant tall crops where they will not shade neighboring plots. 
· I will pick only my own crops unless given permission by another plot user. 

· I will use only organic products, biological and/or mechanical methods for all pest controls, and will apply in a manner that will not adversely affect other plots.

· I will apply plant fertilizers and/or soil amendments in a manner that will not adversely affect other plots. 

· I agree to volunteer a reasonable amount of hours toward community gardening efforts, when needed. (A list of tasks will be developed by the CCG Steering Committee and agreed upon by the CCG participants.)

· I will not bring pets into the garden; any children under my care will be supervised.
·  “I understand that neither the CCG community gardeners nor the owners of the land are responsible for my actions. I (we) therefore agree as the undersigned member(s) of the CCG to hold harmless the participating gardeners of the CCG and the owners of the land from and against any liability, damage, loss, or claim that occurs in connection with use of the CCG by me (us) or any of my (our) guests.”

________________________________________________
________________

Signature(s)







Date

For gardening questions, please call Cornell Cooperative Extension Schoharie and Otsego Counties at 518-234-4303, 518-296-8310 or email schoharie@cornell.edu or visit their office

at 173 South Grand Street, directly across from the Fairgrounds.

ASSUMPTION OF RISK AND RELEASE OF CLAIMS

In consideration of being permitted to maintain a garden plot as a participant in the SUNY Cobleskill Community Garden program, I agree, on behalf of myself, my family, heirs, and personal representatives, to assume all the risks and responsibilities of my participation in the program.  I am at least 18 years of age and fully competent (or, if not, my parent or guardian is also signing). I have been fully and completely apprised of the actual and potential risks inherent in this activity.  These include the risk of property damage or loss, personal injury or death.  By signing below, I am asserting that I am knowingly and voluntarily assuming such risks.

To the maximum extent permitted by law, I release and indemnify the State of New York, the State University of New York, SUNY Cobleskill, and their officers, employees, agents and volunteers, from and against any present or future claim, loss or liability to myself or any other person, during or as a result of my voluntary participation in the SUNY Cobleskill program.                                                                                                 

_______________


            __________________________________

        Date




Print Name







__________________________________







Signature

______________



__________________________________

        Date




Parent/Guardian if participant is under 18







__________________________________







Signature

