
SeaTac Community Garden Application (2026 season)

Name _____________________________________________________________________________________________ 

Email* (that you will check regularly) _____________________________________________________________________ 
*Group emails will be sent with pertinent information. Please provide us with an email that you will check regularly.

Address _______________________________________________City ____________  State ____   Zip Code ___________ 

Cell Phone _______________________________________  Other Phone _______________________________________ 

Plots are 80 square feet (8’x10’) and the fee is $40 per year.  The community garden has 31 plots so one plot per resident 
household will be allocated until March 1. $50 refundable deposit will be charged to all first-time plot holders. The 
deposit will be refunded at the end of the growing season when the rented plot(s) are properly cleared. 

☐ I will be gardening this plot with another adult household member. Name: _____________________________________
Senior Adults and people with physical disabilities will be assiged raised plots when possible.  Please let us know if this applies to you:

☐ I have physical disabilities and would like a raised plot. (A doctor’s note or other proof will be required due to limited  number of raised plots.)

☐ I am a senior citizen, 62 years or older and would like a raised plot.

  SeaTac Community Center • 206-973-4680 

Important Registration Dates 
November 1 
January 2 
March 1 
March 4 

2025 returning plot holders may register for one plot. 
SeaTac residents may register for one plot. 
SeaTac residents and 2025 returning plot holders may register for a second 
plot. General public may register for a plot. 

Register at SeaTac Community Center 
SeaTac Community Center, 13735 24th Ave. S., SeaTac, WA  98168 
Monday-Friday, 8:30 a.m.-8:30 p.m. 

Release of Liability, Waiver & Indemnity Agreement 
By signing below, I acknowledge that I have read and understand the Release of Liability, Waiver & Indemnity Agreement on the 
reverse of this form.     

Applicant Signature: ____________________________________________________ Date ______________________ 

Additional Gardner Signature: ____________________________________________ Date ______________________ 

Of�ice Use Only 
Plot #: ____________________________________________________ Date ______________________ 

Plot #: ____________________________________________________ Date ______________________ 
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Release of Liability, Waiver & Indemnity Agreement 

For and in consideration of the opportunity offered to the undersigned and/or my minor child(ren) (hereinafter referred to as 
the “RELEASOR”), to participate at the Community Garden in association with the City of SeaTac Parks, Community 
Programs & Services Department, RELEASOR, as evidenced by his/her signature, does hereby release, waive, forever 
discharge and hold harmless the City of SeaTac, a Washington municipality, from any and all manner of claims, 
demands, debts, costs, expenses, liabilities, loss of services, loss of consortium, actions or causes of action or 
lawsuits of whatever kind or nature that RELEASOR may have in the future against the City of SeaTac, its officials, 
employees, agents, organizers, sponsors, volunteers, or contracted instructors, for any and all injuries, death, damages, or 
losses of any kind or nature that may be sustained or suffered by RELEASOR as a result of participation in the aforesaid 
activities and/or programs offered by or in association with the City of SeaTac Parks, Community Programs & Services 
Department.  
RELEASOR understands and agrees that the execution of this release, waiver and indemnity agreement prohibits 
RELEASOR, RELEASOR’S heirs, assigns, beneficiaries, agents and representatives from asserting any claim at any time 
against the City of SeaTac. RELEASOR further acknowledges that RELEASOR has familiarized himself/herself with 
the activities and/or programs offered by or in association with the City of SeaTac Parks, Community Programs & 
Services Department; understands the hazards and the personal limitations of RELEASOR and RELEASOR’S 
children; and therefore knowingly assumes all risks associated with activities, and/or programs for which 
RELEASOR and/or RELEASOR’S children are participating. RELEASOR is responsible for ensuring proper 
personal protection equipment is worn, washing their hands after touching soil, washing vegetables, peeling root 
vegetables and removing outer leaves of leafy greens before consumption. 
Further, RELEASOR acknowledges that RELEASOR has read this release, waiver and indemnity 
agreement and understands its contents and that RELEASOR has signed this release as his/her own 
free voluntary act and deed.   
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