
DACGS Rental Plot Registration Form ​  

Please read and review our updated code of conduct and guidelines before filling out this form.  

Plot rental fee is $20.00 per plot.  

PLEASE SUBMIT CASH PAYMENT TO: Hiren Mistry - Garden Manager  

Garden Manager: Hiren Mistry - digbygardenmanager@gmail.com ​  

E-transfer payments are not available at this time. We are working on it.  

Name: (First and Last) ​ ​ ​ ​ ​  

Email: 
​ ​ ​ ​ ​  

Phone: ​ ​ ​ ​ ​  

Mailing Address:  ​ ​ ​ ​ ​  

Date:  ​ ​ ​ ​ ​  

Are you an existing plot holder?  

Signature (Indicating agreement 
with guidelines and code of 
conduct)  

​ ​ ​ ​ ​  

 

Applying for an “Accessible” Plot? 
Yes No 

If yes, please comment briefly on why you are applying for a special plot: 

 

 

mailto:digbygardenmanager@gmail.com


Release of All Claims​  

As a condition of my involvement in the Digby & Area Community Gardens, I agree to the 
following:​ ​ ​  

1.​ I am duly aware of the risks and hazards that may arise through participation in the 
Community Garden, and assume any expenses and liabilities I incur in the event of an 
accident, illness or other incapacity.​
 ​ ​ ​ ​ ​ ​  

2.​ In consideration of being granted the opportunity to participate in the Community 
Garden, I waive and release any and all rights and claims for damages I may have 
against, Digby Area Recreation Commission, Digby & Area Community Gardens Society, 
their employees, volunteers, and agents for any and all injuries suffered while 
participating in this activity unless such injury is caused by the active negligence of the 
Digby Area Recreation Commission, their employees, volunteers, or agents. 

3.​ I agree to respect, uphold and adhere to the DACGS code of conduct and guidelines. ​  

​ ​ ​ ​ ​  ​ ​ ​ ​ ​  

Printed Name: __________________________________________________________  

Participant's Signature: ___________________________________________  

Date: ___________________​ ​ ​ ​  

Number of Plots: _______  

Payment: ______________________________ 

Method of Payment: ____________________________ 

​ ​ ​ ​  
​ ​ ​  
​ ​  
 


