
 

     

 

 

 

 

     

            Name: _____________________________________________________________ 

        Address: _____________________________________________________________ 

                        _____________________________________________________________ 

            Email: _____________________________________________________________ 

        Phone #: _____________________________________________________________ 

   Is This Application a: 

Renewal ______ 

            New Request ______ 

   If a renewal: 

What was your previous plot #? ______ 

                                                       Are you interested in maintaining the same location? YES_____NO_____ 

By signing below, I agree to and understand the following: 

Cost for a plot in the Bensalem Community Garden is $50 for all new plot requests and $25 for all renewals. An appointment must 
be made to drop off Applications to the attention of “2021 Bensalem Community Garden” at the Bensalem Township Municipal 
Building (2400 Byberry Road), during regular business hours, or sent via mail. If mailing your application please note that you 
MAY NOT SENT CASH. Only a check or money order made payable to Bensalem Township along with the application packet will 
be accepted. 

 

  _____________________________________________________                                                                             ______________________________________ 

    Signature                            Date 



TOWNSHIP OF BENSALEM RELEASE AND WAIVER OF LIABILITY AGREEMENT 

I, ("Participant"), acknowledge that I have voluntarily decided to 

participate in the Bensalem Township Community Garden at __________________________________________. 

 

I AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH KNOWLEDGE OF ANY DANGER 

INVOLVED, AND AGREE TO ASSUME ANY AND ALL RISKS OF BODILY INJURY, DEATH OR PROPERTY 

DAMAGE, WHETHER THOSE RISKS ARE KNOWN OR UNKNOWN, AS A CONDITION TO ALLOWING MY 

PARTICIPATION. 

I verify this statement by placing my initials here: _____  

Parent or Guardian's initials (if under 18): _______ 
  

As consideration for being permitted by the Township of Bensalem to take part in the activities described above, I forever 
release the Township of Bensalem and its respective directors, board members, officers, employees, servants, volunteers, 
agents, contractors, and representatives (collectively "Releasees") from any and all actions, claims, or demands that I, my 
assignees, heirs, distributees, guardians, next of kin, spouse and legal representatives now have, or may have in the future, 
for injury, death, or property damage, related to (i) my participation in these activities, (ii) the negligence or other acts, 
whether directly connected to these activities or not, and however caused, by any Releasee, or (iii) the condition of the 
premises where these activities occur, whether or not I am then participating in the activities. I also agree that I, my assignees, 
heirs, distributes, guardians, next of kin, spouse and legal representatives will not make a claim against, sue, or attach the 
property of any Releasees in connection with any of the matters covered by the foregoing release. 

Notwithstanding the above, I will provide such information and documentation to the Township of Bensalem as it shall 

reasonably request as a condition to my participation. 

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. 1 AM AWARE 
THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE TOWNSHIP OF 
BENSALEM AND SIGN IT OF MY OWN FREE WILL. 

 

 

 

 

 

ACCEPTED for and on behalf of the TOWNSHIP OF BENSALEM this_____ day of ___________, 20______. 

TOWNSHIP OF BENSALEM 

                    By: ___________________________ 

           Name: ___________________________ 

                Title: ___________________________ 

 

IF YOU ARE UNDER 18 YEARS OF AGE, YOU AND YOUR PARENT OR GUARDIAN MUST SIGN 
AND INITIAL THIS FORM WHERE INDICATED. 

Participant Parent of Guardian (if applicable) 

__________________________(signature) __________________________(signature) 

Print Name:  ________________________ Print Name: _________________________ 

Date: ______________________________ Date:  ______________________________ 
Address: ___________________________ 

               ___________________________ 

Address:   ___________________________ 

                 ___________________________ 



 

2021 GUIDELINES 

 

- Practice social distancing and wear a mask if near other gardeners 
 

- Sanitize the gate locks and hose before and after use 
 

- Maintain plots and surrounding area 
 

- Use water responsibly. Must be turned off when not in use 
 

- Minimize shadowing on neighboring plots and do not allow plants to 

overgrow into walkways  
 

- Do not tend to / and or harvest another plot without permission 
 

- Make every effort to follow organic practices / avoid using synthetic  

fertilizers, pesticides, and weed repellents 
 

- Provide your own garden tools and supplies  
 

- Be courteous and neighborly. Treat others with respect at all times 

 

- Plots will be cleaned out over winter and topped with fresh soil  
 

*The above guidelines must be followed by all members. Noncompliance affects all gardeners and creates a 

negative experience for everyone. Inability to comply may result in memberships being revoked.  

 

Print Name__________________________  Sign_________________________ Date________ 


