I,____________________________ agree to hold harmless the Strawberry Fields Community Garden, Strawberry Hills Neighborhood Association and the City of Kansas City Ks for any liability, damage, loss or claim that occurs in connection with the use of the Garden, associated buildings, tools and equipment by me or any of my guests. 
I, _____________________________ have read and agree to abide by the Strawberry Fields Meadows Community Garden rules and practices as described in this Agreement and recognize that failure to do so may result in cancellation of my membership, the forfeit of my annual dues and reassignment of my garden plot. 
_________________________________ 
_________________________________ ___________________ 
Signature(s) Date 
________________________________ ____________________ 
Address Plot number(s) 
________________________________ 
[bookmark: _GoBack]________________________________ 
Home/Office Phone 
________________________________ 
Mobile Phone 
________________________________ 
E-mail 
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