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2026 St. Francis Gardens Patch Application 

Gardener: ________________________________________________________________________________________ 

Gardening Partner/Family: _____________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City, State, Zip:____________________________________________________________________________________ 

Phone Number: __________________________________________________________________________________ 

E-mail: ____________________________________________________________________________________________ 

Choose your plot size: 

 Full Size: 20ft x 10ft     $60 Annual Fee  

 Half Size: 10ft x 10ft  $30 Annual Fee              

 Please check this box if you need a wheelchair accessible plot. 

 Photo permission: From time to time, gardeners, garden leaders and the media will take 
photos of the garden. Please check the box if you do not give your permission for your photo 
to be published. Please let photographers know when you encounter them in the garden. 

 Phone and email: All gardeners are required to share their phone number and email address 
with garden leaders. In addition, a gardener phone and email list is shared with all gardeners. 
Please check the box if you do not give your permission to share your phone number and 
email with all gardeners. 

Please contact us at sfgardens22@aol.com with any questions, requests, or special needs regarding your 
plot. We will do our best to accommodate you. 

I, the undersigned applicant, have read, understand, and agree to comply with the St. Francis Garden Patch 
Gardener Covenant and the Rules and Responsibilities. I agree that failure to comply with these rules may 
result in termination of plot usage rights. I recognize and acknowledge that the use of a community garden 
is a privilege. I expressly release the St. Francis Community Garden Committee and their agents, employees, 
and officers, or any landowner whose land is utilized, from any and all liability for any damage, injury or loss 
to any person or good which may arise from participation. 
 
Gardener Signature: ___________________________________________________________ Date: _______________________ 

Mail this completed application with your annual plot fee payable to 

St. Francis Gardens of Upper Township to: 

St. Francis Community Gardens 

℅ Cecelia Quigley 

3080 Route US 9 South 

Ocean View, NJ 08230 

If no plots are currently available, the applicant will be notified and placed on a waiting list, and fee 

payment will be refunded until a plot becomes available. 


