
PAYMENT INFORMATION 
Check: payable to “Penfield Recreation” 

 

  Exp. Date_______/_______ Account #_____________________________________________________- ______________ 
 
 
Cardholder’s Name:_________________________________________ Authorized Signature ____________________________________________ 

Penfield Community Victory Garden 2024 Bed Reservation Form 
(*Fill out form completely, including signature; please print*) 

 
PARTICIPANT NAME   PHONE     

ADDRESS CITY   ZIP    

E-MAIL     
If participant is under the age of 18, please complete the following shaded area: 

Bed Size (check one) Fee 
 

____   7’ x 8’ (half) $20 
 
     7’ x 16’ (single) $40 

 
( renewing double* $70) 

 

TOTAL AMOUNT ENCLOSED $      Please note: double bed rental only allowed if renewing. As of Jan 1, 2021 single bed rental only allowed. 

Waiver for participation
In consideration of your accepting my entry, and understanding that a certain amount of risk is inherent to some recreational programs, I hereby, 
for my child, my heirs, executors, and administrators, waiver and release any and all rights and claims for damages I or my child may have against the 
Town of Penfield and its representatives, successors, and assigns for any and all injuries suffered by myself or my child at any activity sponsored by 
these groups. Furthermore, in the event a refund is granted for myself or my child for whatever reason with the above stated activity, I do hereby 
authorize the Town of Penfield to execute a refund voucher on my behalf and submit for payment under the terms and conditions set forth in the Town 
of Penfield Refund and Registration Policy. Refunds are subject to a processing fee. 

* I have read and agree to adhere by the Penfield Community Victory Garden Rules and Guidelines. 
* I understand that I must reserve a bed I wish to keep for the following year before December 31 and pay for it before Feb 1. 

SIGNATURE __________________________________________________________________________   [PARENT/GUARDIAN (if under 18) ] 
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