
NORFOLK COMMUNITY GARDEN 
2024 REGISTRATION FORM 

 

➢ Registration begins April 8, 2024. 
➢ To pay with a credit card, please register on-line at norfolkrec.com. 
➢ To pay with check or cash, please use this form and send or bring to: 

Norfolk Recreation, 1 Liberty Lane, Norfolk, MA 02056. 
  

Date: _________________ 

Name: _________________________________________________________________________________ 

Street Address: __________________________________________________________________________ 

Best phone numbers(s):____________________________________________________________________ 

E-Mail Address(es):_______________________________________________________________________ 

EMERGENCY MEDICAL CONTACT-Name/phone number: ________________________________________ 

Number of plots requested: (Accessible Plots are raised for wheelchair access.) 

Regular Plots ($35 per plot)  ____________ 

Small Plots ($30 per plot)   ____________ 

Accessible Plots ($25 per plot) ____________ 

If Plot numbers are known or preferred, please note here: _________________________________ 

I, _______________________, on behalf of myself and/or my minor child, hereby agree to release, indemnify, 
defend, and hold harmless the Town of Norfolk and the Norfolk Lions Club, their officers, employees, contract 
employees, volunteers, organizations providing services, and agents from any claims, causes of action or 
liability arising or relating in any way to any injuries or illnesses that I or my child might sustain/contract 
from my or my child's participation in Norfolk Recreation activities or any activity taking place at the 
Community Garden located at 49 Rockwood Road, Norfolk, MA or at any other facility associated with or 
connected to the Norfolk Community Garden including such claims or causes of action that I/he/she may 
now have or thereafter acquire (either independently or as a parent of said child) or that my child may 
have or hereafter may acquire. 
 

=>I agree to all the rules and regulations set forth by the Town of Norfolk and the Norfolk Lions Club in relation to 
the use and care of the Norfolk Community Garden.  _____ yes   ______no    ______(initials)  
=> I authorize emergency medical care for named participant if deemed necessary _____ yes  _____ no   ____(initials) 
=> I give my permission for photographs of activities to be used for marketing and/or for viewing on social media.  
No person will be identified by name on social media by Norfolk Recreation _____ yes   _____no    ______(initials). 
 
SIGNATURE:   X_________________________________________ Date: _______________________ 

 
 

NORFOLK RECREATION  
 

Phone: (508)520-1315 
   Email: recreation@norfolk.ma.us 


