
                                                             BEACHWOOD COMMUNITY GARDEN 
                                                                          MUNICIPAL COMPLEX 

                                          Application and Hold harmless Agreement 2016 Season 
                                         (Applications will be accepted starting February 8, 2016) 

          Fee: $25.00 per plot 
 
Resident Name * ________________________________________________________ 

Address * ______________________________________________________________ 

                   ______________________________________________________________ 

Phone Number * _________________________________________________________ 

Phone Number (Cell) ______________________________________________________ 

Email Address * __________________________________________________________ 

 *Required information.  (Incomplete applications will not be processed.) 

I, _____________________________________, have received and agree to abide by all the rules and 
regulations for the BEACHWOOD Community Garden as provided and understand that failure to do so 
may result in forfeiture of my plot.  I am also fully aware of the fact there are dangers and risks inherent 
in gardening activities including but not limited to: risk of physical injury or other harmful consequences 
that may arise directly or indirectly to me from my participation.  Being informed as to these risks and in 
consideration of being allowed to participate in this Borough sponsored activity; I hereby assume all 
risks of injury, damage, liability and harm to myself and any individual or minor child that I may bring in 
to the Community Garden.  I also hereby individually and on behalf of my heirs, executor and assigns 
release, and hold  harmless the Borough of Beachwood, the Beachwood Community Garden, Borough 
officials, employees, agents, volunteers and members, and waive any right of recovery I might have to 
bring lawsuit against them for personal injury, death, or other consequences that may occur as a result 
of the use of the facility by me or any of my guests. 
 
Make checks payable to the Borough of Beachwood.  Mail applications to: 
 Borough Hall  
 Attn:  Environmental/Shade Tree Commission 
 1600 Pinewald Road 
 Beachwood, NJ  08722 
 
*Participant’s Signature ___________________________________________________________ 
*Date ___________________________ 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
(This portion for office use only) 
Garden lot  # Assigned _____________ 
BCG Approval (member initials)________________________________ 
Fee:  $25.00 per plot 
Amount Paid $____________ Check Number or Cash___________ 
Date Paid ______________ Application No._________________ (in order of receipt)  
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                                                                          MUNICIPAL COMPLEX 

 
 

 
                                      

                                    


