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McGrath Family Farm CSA

Community Supported Agriculture

Membership Form/Contract for 2016
Name ______________________________________________

Address_____________________________________________

City___________________State________Zip______________

Email_______________________________________________

Home Phone________________Cell Phone_________________

Type of share –_____________CONTRACT

Season_________________ Amount due______________

Start date: SPRING

                 March 3, 2016 - May 26, 2016
                 SUMMER 

                 June 2, 2016  – August 25, 2016
                 FALL

                 September 1, 2016 – November 24, 2016
Pick up: $390 
Paid:   check ______________   Cash _____________

As a member of McGrath Family Farm CSA I understand that I am making a commitment to support a regional farmer and to share in the rewards and risks of the farmer’s harvests.  I agree to pay my subscription payment in full in advance of the session.  I am contracting to receive a designated share of weekly produce available in either option 1 or 2.  I understand that my share does not guarantee me an exact amount or selection of produce.  I also understand that my payments are non-refundable.   It is my responsibility to pick up my share weekly at the designated time and place.  Recycling is highly promoted in this program.  Our goal will be to reuse each box as many times as possible.   I also understand that McGrath Farms will do their best at providing the freshest vegetables as weather and seasons permit, and due to the forces of Mother Nature I understand that nothing is guaranteed.  We share in the risk (weather, pests, etc…).  McGrath Family Farms promises to grow the crops with the best sustainable practices.  

Date: _________________________

Signature: _____________________

