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TOWN OF INDIAN TRAIL
Park & Recreation Department 
Community Gardens Application 


FULL NAME
												

STREET ADDRESS
												

CITY								ZIP CODE	
												

TELEPHONE NUMBERS: 	DAY				EVENING
												

EMAIL ADDRESS
												

EMERGENCY CONTACT: NAME					PHONE NUMBER
												

I (We) have read the Community Garden Guidelines and understand that failure to meet the guidelines will result in the loss of gardening privileges. I (We) also understand that the Town of Indian Trail and its staff accept no liability for incidents which occur with this program. 


SIGNATURE 								 	DATE			


 (
Please send application form to:
Jay Tryon
100 Navajo 
Trail
Indian Trail, NC 28079
Jtryon@Admin.IndianTrail.org
704-821-
4207
)
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