
 

 

~ “Gardens Grow Healthy Communities” ~ 
 

Our Mission: To help neighborhoods & communities create sustainable green spaces  
for gardening, food production, gathering, and education. 

 
Community Garden Guidelines Agreement Form 

 
Name of Gardener ______________________________Phone # __________________ 
 
E-mail address __________________________________________________________ 
 
Address  ______________________________________Postal Code _______________ 
 
COCG Garden  ______________________ Plot #  ________   Key ________________  
                                                                                                              (please initial) 
I agree to have my plot weeded by May 1st, begin planting by May 15th, 
keep fully planted throughout the season and prepared for winter by 
Oct. 31st.    __________                              
                        (please initial) 
I agree to let my phone number/email be distributed to my fellow 
gardeners   __________ 
                       (please initial) 
I agree to plant only those plants allowed (Plant list attached)         
  __________ 
                       (please initial) 
I have read and agree to abide by the COCG terms and conditions 
outlined in the Community Garden Guidelines: 
 
Gardener’s Signature _____________________________________________________ 
 
Witnessed by ____________________________________________________________ 
 
Date paid ___________________         Cash or cheque _______    Amount___________ 
 
Plot Fees (NON-REFUNDABLE): $45.00 for new gardeners and $40.00 for returning 
gardeners. Please make cheques payable to Central Okanagan Community Gardens or 
COCG.  NOTE: cheques are not always deposited immediately. 
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