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______________________________________________________________________________ _____________________________________ 

Contact Name:___________________________________________________________________ 

Secondary Contact Name:__________________________________________________________ 

Organization:_____________________________________________________________________ 

Non-Profit:     _____ YES     _____ NO 

Address:________________________________________________________________________ 

City:_____________________________  State:______________  Zip:_______________________ 

Phone:______-______-______  Cell:______-______-______   

E-mail:__________________________________________________________________________

____________________________________________________________________________________________________________________

Number of Adult Volunteers*:______________     Number of Youth Volunteers:  ______________ 

*There must be a minimum of one adult volunteer per 12 youth volunteers.

Duration (check one): Seasonal ______  One time _____ 

You are agreeing on behalf of your organization to the Policy as written below. 

Applicant Signature:_____________________________________  Date:_____________________ 

I hereby assume the risk of accidental injury to myself or my group’s participants, and I hereby waive any 

liability from accidental injury resulting from participation in program activities. I waive any liability claims 

against the City of Isanti, program supervisors or volunteers or any other persons or entities assisting in the 

program in any way.  

Applicant Signature:_____________________________________  Date:_____________________ 

Community Garden Volunteer Policy and Application 

City of Isanti 

110 First Avenue NW • PO Box 428 

Isanti, MN 55040 

Phone: 763.444.5512 • Fax: 763.444.5560 

www.cityofisanti.us   email:isantiparks@cityofisanti.us

For Office Use Only 

Date Volunteered:_________________________     

Time Arrived:_________________________   Time Left:_________________________   

Approval Signature Parks and Recreation Coordinator:____________________________ 

Date:___________________________ 

Verification of Approval sent:___________________________________________________________ 
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City of Isanti: Community Garden Volunteer Policy 

1. Individuals and groups may apply to volunteer at the Isanti Community Garden. The City of

Isanti does not guarantee that there will be volunteer opportunities for all applicants and

reserves the right to deny any application.

2. Seasonal volunteers agree to volunteer for at least 40 hours; one-time volunteer individuals

or groups agree to volunteer for at least 5 hours.

3. Community Garden volunteers agree to follow all rules set for garden users and to uphold an

inviting and respectful environment in the garden.

4. Volunteers must follow the direction of City Staff and comply with all City policies.

5. Most volunteer activities will occur during City business hours, unless other arrangements

have been approved by City staff.

6. Volunteers should plan for activities including but not limited to: weeding, raking, watering,

light maintenance/repairs, assisting gardeners, beginning of season set up, end of season

take down. Note: volunteering for the community garden may be physically straining;

however, requests for accommodations will be reviewed.

If there are questions or concerns regarding this policy or the application process, please contact 

Parks and Recreation Coordinator at (763) 762-5754 or via e-mail at

isantiparks@cityofisanti.us    
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