
 
Registration  

Garden Maintenance Fee is $25.00 per year (non-refundable)  
 

 
Gardener (Print Name) : _ ___________________ 

 

Address :  _ _ _ 

City/Zip : _ _     

Home Phone:  Cell:  _ 

E-mail :   _    

   Birth date: __________________ 

 

Emergency Contact Information  

 

Name: ________________________________  Phone: ________________________________________________ 

 

 

Participating Gardeners:  

 

Names        Ages  

__________________________________  ___________ 

 

__________________________________  ___________ 

 

__________________________________  ____________ 

 

 

Level of garden knowledge (circle)  

 

Beginner  Moderate  Experienced  

 

 

Any skills that you’d like to share with the group?  

 

 

 

 

 



 

 

 

 

 

 

 

GARDENER’S WAIVER 
FOR GARDEN PLOT ON SOUTHWEST GENERAL HEALTH CENTER 

 PROPERTY 
 
I, ________________________, have been provided with a plot at the community garden maintained by the City of 
Strongsville (“City”) and located on the Southwest General Health Center (“Southwest General”) property located at the 
corner of Drake and Pearl Roads in Strongsville Ohio. 
 
I acknowledge that Southwest General and City makes no representations regarding the condition of the property for use as 
a garden.  I, on behalf of myself and any other person who I may bring on the Southwest General property for purposes 
related to the garden (“Guest”), take full responsibility for any injury to me or any of my Guests and hereby release Southwest 
General and City from any and all liability arising from or relating to my, or any Guest’s use of, or presence on, the Southwest 
General property for purposes of gardening.  I further agree to indemnify and hold Southwest General and City harmless 
from any actions or claims which might arise against Southwest General and City for any personal injury to me or any Guest, 
or any injury to property, arising out of my use of the garden plot on the Southwest property.   
 
I agree to leave the Southwest General property at any time upon request by a Southwest and/or City representative for any 
reason.  I acknowledge that I will not have access to the Southwest General buildings for purposes of using bathroom facilities 
or obtaining food or water.   
 
I further acknowledge that I understand that Southwest General operates health care facilities on the Southwest General 
property, including a residential hospice, and I will at all times keep my garden in an attractive state, free of excessive weeds 
and debris, and that I will not play loud music, or make any objectionable, improper or loud noises when on the Southwest 
General property. 
 
 
GARDENER: 
 
 
Signature:         
 
Printed Name:      
 
Date:       
 


