
Township of Perry 

Community Garden Plot Use Agreement Form 

Growing Season: ____________________ 

Plot Number (Assigned by Admin): ____________________ 

1. Applicant Information

Name: ____________________________________________ 

Address: __________________________________________ 

City/Town: _____________________ Postal Code: ___________ 

Phone Number: _____________________________________ 

Email: _____________________________________________ 

2. Agreement Terms and Conditions

By signing this agreement, I acknowledge that I have read, understood, and agree to comply with 

the Township of Perry Community Garden Policy and the following terms: 

1. Use of Plot

o The garden plot is to be used solely for the purpose of growing produce, herbs,

and flowers for personal use and consumption.

o The cultivation of cannabis or any other prohibited plant is strictly forbidden.

2. Plot Maintenance

o I am responsible for maintaining my assigned plot, including all planting,

weeding, watering, and general upkeep.

o I agree to keep the area clean, tidy, and free of weeds or debris throughout the

season.

o If my plot becomes neglected, I understand the Township may issue a notice and,

if necessary, revoke my gardening privileges.

3. End of Season Cleanup

o At the end of the growing season, I will remove all plants, stakes, and personal

materials from my plot.

o I will ensure my plot is left clean and ready for spring planting by the

Township’s posted cleanup deadline.

o I will return assigned key for Garden shed to the Township by the Township’s

posted cleanup deadline.

4. Term and Renewal

o This agreement is valid for one growing season only.

o I must reapply each year to be considered for a plot in the following season.
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5. Compliance and Conduct

o I agree to comply with all Township rules, regulations, and by-laws.

o I will conduct myself in a respectful and cooperative manner toward other

gardeners and Township staff.

6. Liability

o I understand that I am participating in the community garden program at my own

risk.

o The Township of Perry is not responsible for any loss, theft, damage, or injury

occurring on or around the garden plots.

3. Applicant Declaration

I have read and agree to all of the terms and conditions listed above. I understand that failure to 

comply with this agreement may result in the loss of my plot and ineligibility for future 

participation in the Township’s Community Garden Program. 

Applicant Signature: ___________________________________________ 

Date: ________________________ 

Township Representative (if applicable): ___________________________ 

Date: ________________________ 
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