
Family 
Membership 
Application

This garden is to be a place to cultivate the soil, the spirit, God’s bounty, and the community—a place where 

friends and family join hearts and hands together to feed the body and soul.                                                            

Adult participant name(s) ___________________________________________ Home phone ___________________  

Street address ____________________________________________________ Work / Mobile __________________ 

City ____________________ State_____ Zip_______ e-mail_______________________________________  

Names and ages of child/youth participants _______________________________________________________________  

Please rate the level of gardening knowledge/experience within your family: 

� Expert gardener � Years of experience � Some experience � Novice/inexperienced 

Is there anything you’re particularly interested in seeing our garden grow?_______________________________________ 

By turning in this application with your $10 membership fee (payable to FUMC-Cary, 

subject line: Gracious Harvest), you acknowledge that you’ve read and understand 

the Gracious Harvest mission, and agree to follow our guidelines for organic 

production, child/youth participation, and sharing in the harvest. 

Safety Information and Waiver of Liability 

Please print clearly and fill in this form to the best of your knowledge 

For each family member, list any medical concerns that we should be aware of: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

In the event that one of the above named participants suffers any illness or accident requiring emergency hospitalization, 

medication, or surgery while participating in garden activities, on the recommendation of the doctor and in the event of 

the inability to notify the emergency contact person listed below, I hereby give my permission for any medical treatment 

which may be deemed necessary and reasonable under the circumstances. 

Safety is of paramount importance in our garden. Gardening is, nonetheless, an inherently hazardous activity, including 

the potential for minor and serious injury. For the protection of all involved, this disclaimer is necessary. The Undersigned 

hereby agrees, on behalf of him/herself and all minor participants listed above, that Gracious Harvest, the plot owners, 

and First United Methodist Church, its representatives, officers, employees, volunteers and governing board members 

(“Indemnitees”) shall not be liable for any injury (including death) to any person participating in garden activities, 

regardless of how such injury or damage be caused, sustained or alleged to have been sustained by the participant or 

others as a result of any condition (including defects in equipment, negligent supervision, or any other cause) or 

occurrence whatsoever related in any way to participation garden activities. The Undersigned hereby releases the 

Indemnitees from any claim, cause of action, judgment, or liability for such injury or damage, and further accepts any risk 

associated with participating garden activities and waives any claim for damages resulting from any injury or damage. 

 

Signature __________________________ ________  Signature ________________________ _______ 

Adult Participant      Date      Adult Participant  Date  

Notify in 
Case of 

Emergency: 

Name _________________________________________ Relationship__________________________ 

Address _______________________________ City _________________ State ______ Zip_________ 

Home Phone _____________ Work Phone_________________ Mobile Phone___________________ 

Please return your application 

and membership dues to: 

Gracious Harvest 

First United Methodist Church 

117 South Academy Street, 

Cary, North Carolina 27511 
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