
St. Mary Organic Farm 

2010 Agreement Form 

 

1. If I must abandon my plot for any reason, I will notify Sharon McNeil. 

2. I will keep weeds at a minimum and maintain the paths surrounding my plot. 

3. If my plot becomes unkempt, I understand I will be given one week notice to clean it 

up. At that time, it will be re-assigned or tilled in.  

4. I will take litter home and keep out of the plot, as well as from adjacent pathways and 

fences.  

5. I will participate in the fall cleanup of the garden.  

6. I will plant tall crops where they will not shade neighboring plots.  

7. I will pick only my own crops unless given permission by others. 

8. I will not use commercial inorganic fertilizers, insecticides or weed repellents. 

9. I will go to the mandatory meeting on the watering system. 

10. I will care for the drip watering system. 

Name__________________________________________________ Date_________ 

 

 



St. Mary Organic Farm 
2010 Registration Form  

Caring for the Land; Building Community 
 

General Information 
 
Name: __________________________________________________________ 
 
Address: ________________________________________________________ 
 
Phone: _________________________________________________________  
 
Email:___________________________________________________________ 
 
How many people will be gardening? ______ 
Number of seniors: _______ Number of children: _________ 
 
Please indicate your choice of garden size: Full: (25’x30’) Half-size: (25’x 15’) 
 
Full___________ $115                                   ½ size_____________ $70 
 
Note: all sizes are approximate 
 
Emergency contact: ___________________________ Phone number_______________ 
 
Any allergies to bees, pollen, cut grass, spiders, etc.? Please explain: ___________________ 
 

 
 

Membership agreement, signature and fee 
 

I, _______________________________, have read the St. Mary Organic Farm 

Community Garden Guidelines and agree to them. I further agree by my signature that I 

understand I am participating at my own risk and will not hold the SSIHM liable or responsible 

for any injury or incident resulting from my participation, or that of any member of my family or 

any guest of mine. In addition I do not hold the SSIHM responsible for any injuries that may 

incur on the SSIHM property or any loss or damage that occurs to me or any of my guests. 

Memberships are non refundable but are transferable. 

Signature: ____________________________________________Date: _________________ 

 
** Send form to Sharon McNeil at 610 West Elm Avenue Monroe, MI** 

**including check written to IHM Sisters** 


