
 
 

Jefferson Township Community Gardens  
At the Schneider Farm, 7475 Havens Corners Road  

2010 APPLICATION TO PARTICIPATE  
 
Applicant’s Name ______________________________________________________________________________________________ 
 
Names of all Gardeners in family__________________________________________________________________________________ 
  
Address_______________________________________________________________________________________________________ 
  
Daytime Phone: (______________________________)  Emergency Contact No.: (_______________________________)  
 
E-mail address _________________________________________________________________________________________________ 
 

All Garden Plots are rented on a “first come, first served” basis.  
 
Number of plots desired______ (limit: two plots.  Plots are 10’ x 10’)  
 
Amount enclosed: Resident:_______$30 each; Non-resident:_______$50 each. (resident must 
enclose copy of a document, such as a current utility bill, documenting proof of residency).   One half of 
the fee will be returned when garden plot has been cleared of all organic and non-organic materials by 
Oct. 18, 2010.  The garden will open on May 15, 2010.     
 
By signing below, you indicate that you agree to participate in the Jefferson 
Township Community Gardens Program in accordance with the Community 
Gardens 2010 Rules and Regulations, which you acknowledge receiving with this 
application and affirm that you have read.  
 
__________________________________   ______________________________________   ____________________ 
Signature of applicant         Print Name            Date 
 
 Mail or bring payment to  

Jefferson Township  
6545 Havens Road  

Blacklick, OH, 43004  
(614) 855-4260 office  

Questions??  e-mail Janis Bowling at jbowling@jeffersontownship.org  
 
 
 
 
 
 
 
 

mailto:jbowling@jeffersontownship.org


Jefferson Township Community Gardens  
7475 Havens Corners Road  

 

INDEMNIFICATION AND HOLD HARMLESS AGREEMENT 
  

Now comes the undersigned being (name/s) _____________________________________________, 
(hereinafter the “Undersigned,”) and the Board of Township Trustees of Jefferson Township, Franklin 
County, Ohio, (hereinafter the “Township”) and enter into this Agreement on this ________ day of 
_______________________, 2010.  
 
WHEREAS, The Undersigned desires to rent a garden plot or two garden plots for the purpose of 
growing flowers, vegetables, herbs, etc. (no illegal or noxious plants may be grown), and  
 
WHEREAS, the Township agrees to permit the activity described in the preceding paragraph,  
 
NOW, THEREFORE, the Undersigned and the Township, in consideration of the mutual covenants 
and agreements, hereby agrees as follows:  
 
The Undersigned agrees to indemnify and hold harmless the Township and each member of the Board 
of Trustees of the Township and each officer of said Board (and their heirs, executors, administrators 
and assigns) who is made a party or is threatened to be made a party to any litigation, action, suit or 
proceeding, whether civil, criminal, administrative or investigative by reason of the fact that he is or 
was a trustee, officer, employee or agent of the Board or is or was serving at the request of the Board 
against expenses, attorney’s fees, judgments, fines and amounts paid in settlement actually and 
reasonably incurred by him in connection with such action, suit or proceeding in connection with any 
activity by the Undersigned, or his designee, employee, agent, assign or contractor permitted under this 
agreement including, but not limited to, any negligent or intentional act which results in any harm or 
damage to another or to property of another. The foregoing right of indemnification shall not be 
exclusive of other rights or remedies to which such Board or Township official, or their heirs, 
executors and administrators may be entitled.  
 
IN WITNESS WHEREOF, we have set our hands on the date set forth above.  
 
The Undersigned:      Jefferson Township Board of Trustees. 
  
_________________________________________ By_____________________________________ 
 Signature  
 
_________________________________________Title:____________________________________  
(PLEASE PRINT NAME)  
 
Address___________________________________________________________________________   
 
Daytime phone: ___________________________ Emergency phone:  _________________________ 
   


