
Adopt-A-Plot Program 
  Volunteer Agreement 

 

 

Elkhart Environmental Center 

1717 E Lusher Ave 

Elkhart, IN 46516 

(574) 293-5070 

EECmail@coei.org 

  
 

 

Individual/Organization name: ____________________________________________________ 

Mailing Address: ________________________________________________________________ 

City_________________________________    State _________________ ZIP _______________ 

Phone __________________________ E-mail: ________________________________________ 

Primary Contact Person___________________________________________________________ 

Mailing Address (if different from above):____________________________________________ 

City_________________________________     State_________________ ZIP _______________ 

Phone: __________________________ E-mail:________________________________________ 

 
Plot Number(s) Adopted:      

* Please fill out the Adopt-A-Plot Garden Map form and return to EEC staff along with this 
Volunteer Agreement  
 
Our group commits to supporting sustainable practices, environmental stewardship, community 
involvement, and education by maintaining and enhancing our adopted garden plots.  We agree 
to adopt the above mentioned plot(s) for a minimum of one year, and will perform maintenance 
at least 2-3 times a week during the growing season (April – October).  We agree to perform 
preparations as necessary during November to March.  We have read and understood the 
attached guidelines and agree to abide by said guidelines.  We hereby waive any and all claims 
from any source and assume the risk and do hereby release the City of Elkhart Environmental 
Center, and any other sponsoring organizations, City employees and volunteers from liability 
resulting from accident, injury, illness, or loss of equipment in any way resulting from or arising 
out of the adopting group’s activities in connection with the Adopt-A-Plot program.   
 
 
Volunteer (for individual adopters) or adopting group’s Authorized Representative 
 
 
  

Name (printed)   Signature    Date 

 
 
 

Parent/Guardian if volunteer(s) is under the age of 18: 
 
 
  

Name (printed)   Signature    Date 
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