
Highland’s Giving Garden

Highland’s Giving Garden For Office Use Only - Check List:
3606 Atlantic Avenue Plot #’s ____________________________
Highland, CA  92346 Volunteer/Membership Application _______

ID & Address Matched ________________
Phone: 909/ 518-5056 Rules and Regulations ________________
Email: HighlandsGivingGarden@gmail.com Plot Agreement ______________________
Facebook: Highland’s Giving Garden Waiver _____________________________

Join Highland’s Giving Garden and help us GROW to GIVE!

VOLUNTEER / MEMBERSHIP APPLICATION
Today’s Date

Our mission at Highland’s Giving Garden (HGG) is:
1) to grow and provide produce to the less fortunate and those in need. (i.e., local food banks 
& soup kitchens),
2) to educate children and adults about organic gardening through workshops and classes,
3) and to provide an area where individuals and families can grow fruit, vegetables, flowers, 
and herbs for their own use for a small fee.

CONTACT INFORMATION - Please Provide Copy of Driver License or Identification Card

Name:

Address:                                                                                          Apt/Sp#:

City/Zip:

Phone:

Email:

Facebook Name: 

HOUSEHOLD VOLUNTEERS (HELPERS) - 18+      (Copy of ID Needed)

Name:

Phone:

Email:

Facebook Name: 

HOUSEHOLD VOLUNTEERS (HELPERS) - 18+      (Copy of ID Needed)

Name:

Phone:

Email:

Facebook Name: 
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Highland’s Giving Garden

HOUSEHOLD VOLUNTEERS (HELPERS) - Under 18 Years

Name:                                                                                              Age:

Name:                                                                                              Age:

Name:                                                                                              Age:

Name:                                                                                              Age:

Name:                                                                                              Age:

INTERESTS

Harvest Committee: Deliver donated produce to local food banks and charities

Volunteer Committee: Coordinate and grow the volunteer base for the garden

Harvest Plot Maintenance: Harvesting, planting, watering and weeding designated 
plots for local food banks and charities

Maintenance Projects: Weeding common areas, planting, pruning and repair

Garden Events & Education Committee: Plan promotional events and classes for 
the garden

Fundraising Committee: Coordinate fundraisers for garden needs

Scouting/School Committee: Provide outreach to get Boy Scout, Girl Scout Troops, 
and schools involved in the garden

Construction & Repair Committee: Help with construction/building, and repair tools

Plumbing Maintenance: Fix all water leaks

Assist in Managing the Garden: Making sure rules are being followed by walking 
the garden 2 x’s a month reviewing plots for any non-compliance issues, and making 
sure all volunteers have an application on file

Internet (Facebook) Committee: Help with moderating the Facebook Page and 
Group, Web Design, or any other internet / web needs

Compost Committee: Making sure compost pile is breaking down appropriately and 
keeping the smell contained to a minimum

Any Other Areas of Interest Not Listed?:
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Highland’s Giving Garden

Please be advised that all participants involved in volunteering at Highland’s Giving 
Garden, or any department programs or events are subject to being photographed.  Such 
photographs may be used by Highland’s Giving Garden without an obligation to provide 
compensation to those photographed.

____________________________________________________________________________
Participant’s Signature          Date

PARENTAL CONSENT (to be completed if applicant is under 18 years of age)  

I give my consent for my child, named on this application, to provide volunteer services to the 
Highland’s Giving Garden.  I also give Highland’s Giving Garden my consent to obtain any 
emergency medical treatment necessary for the safety of my child.

____________________________________________________________________________
Signature of Parent/Guardian      Date

_____________________________________________________
Printed Name of Parent/Guardian

Why do you want to volunteer at the Highland Giving Garden?

Do you need Community Service Hours?

What days and times would you prefer to volunteer?

What is the best time for us to contact you?

Do you have any physical limitations?

Do you need accessible accommodations:

Are you interested in a plot?

Person(s) to Notify in Case of Emergency

Name:                                                                                Phone:

Address/City/State:

Name:                                                                                Phone:

Address/City/State:

3/12/16


