
 
 
 

FRIENDS OF JENSEN BOTANICAL GARDEN  
MEMBERSHIP APPLICATION 

 
NAME _____________________________________________________________ 

EMAIL _____________________________________________________________ 

ADDRESS ___________________________________________________________ 
  Street      City                                             Zip 
 

PHONE(S) __________________________________________________________ 

EXPERTISE/INTERESTS ________________________________________________ 

AVAILABLE TOOLS ___________________________________________________ 
 

 

VOLUNTEER OPERATING RULES 

1. Sign the Volunteer Log and record your arrival and departure times each time 
you work in the garden. 

2. Add or remove plant material only according to the Master Landscape Plan 
and a pre-approved project. 

3. DO NOT apply pesticides or herbicides. 
4. Work only on pre-approved maintenance or development projects. 
5. Report vandalism and unsafe conditions 
6. Supervise accompanying children AT ALL TIMES. 
7. Have fun !!! 

I have read the Volunteer Operating Rules above and agree to abide by them. 

Signature _______________________________________   Date______________ 

Emergency Contact: 

Name ________________________________________ Phone _______________ 
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