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CITY OF BRISTOL COMMUNITY GARDEN PLOTS
APPLICATION AND RELEASE OF LIABILITY

I,______________________________________________________________________
                                                                 (Print name)

of ______________________________________________________________________
     (Print full street address, town, state, zip code)

________________________________________________________________________
                                                   (Print phone number)

________________________________________________________________________
                                                               (Print e-mail address)

Plots will be assigned on a first come, first serve basis.

Hereby lease a plot in the community garden in the amount of $20.00 (16’ x 16’ ground plot), or $10.00 
(raised bed) from the City of Bristol for the purpose of growing a garden at the City of Bristol Community 
Garden Plots.  

I will abide by the enclosed “City of Bristol Community Garden Plot Rules and Regulations” established to 
regulate activity on the property, and that the garden shall be maintained in a condition which will not 
endanger abutting plots, that the plot will be ready to plant approximately May 1, 2020 or as soon as 
weather permits and that I shall vacate this plot, including removal of anything that did not grow there 
no later than October 11, 2020.

I understand that it will be at the discretion of the Senior Center to assign a plot to the 
gardener based on availability.  I also understand that if I plant in the incorrect plot, I run the 
risk of having my seeds and plot turned under by the official plot owner.

Being of full age and in consideration of my participation in this program, I do hereby release and forever 
discharge the City of Bristol and their agents and employees connected with this program from all claims, 
arising out of any personal or property damage, injuries, expenses and loss of damage whatsoever resulting 
from my participation in the City of Bristol Community Garden Plot Program.  In addition, I fully agree to abide
by all gardening responsibilities stated herein.

Signature ___________________________________________Date_________________________

Please mail to:  Bristol Senior Center – Community Gardens - 240 Stafford Ave. Bristol, CT. 06010
---------------------------------------------------------------------------------------------------------------------------------------

FOR OFFICE USE ONLY

YOUR PLOT NUMBER #________ PAYMENT RECEIVED_____________________
(This is your receipt)     Check #      or       Cash

Approved: ____________________________________          ________________
               Patty Tomascak, Executive Director Date

(NO REFUNDS)




