
Brookfield Lions Community Garden  
2010 New Application 

Brookfield Residents Only; 16 Years or Older 
Location: Gurski Homestead Property 

 
Name of Gardener:          
Address:                                                                           Apt                  
City/State/Zip  Brookfield Ct. 06804                                                              
Contact Info:  Phone:      Cell:      
  E-Mail:         
 
 

� Please list all those who will be gardening in your garden plot/area: 
 
 
 

� What is your primary reason for a garden area? 
 
  

� Have you had experience in community gardening previously? Please explain. 
 
 

� Are you willing to participate in annual and semi-annual upkeep for this community 
garden location? 

 
 
Fee is $ 20.00 per season; non refundable. Please complete this application if this is your 
first time requesting a garden plot and make a check out to Brookfield Lions Community 
Garden.  Mail or deliver both to Brookfield Town Hall, Brookfield, and Ct. 06804 attention: 
Park and Rec. no later than January 4th 2010.  There are limited Garden Plots available. 
New Applications will be Time stamped and plot assignments will be on a first come basis 
until there are no more plots.  A waiting list, if necessary, will be developed based on receipt 
of the applications, time stamp and in case of cancellations this list will be used to fill 
vacancies.  You will receive a copy of your application, notifying you of your plot 
assignment or position on the waiting list. For current Gardeners a separate Renewal  
Application  is  necessary , however the plot assign to you in 2009 is yours until you cancel 
or  is terminated  because of  non compliance with the Brookfield  Lions Community 
Garden Guidelines.  Please visit the Brookfield Lions Website for New and Renewal 
Applications, Garden Guidelines and Contracts at: www.brookfieldctlions.org 
 
 
       To be completed by Brookfield Lion Garden Committee: 
 
       Garden plot #:      
 
       Date of assignment:       Payment:  ________ 
    
       Date of Renewal or termination______________________ 

 
       Position on the waiting list_________         


