
2010 FARM SHARE AGREEMENT  
High School for Public Service CSA

MEMBER INFORMATION:
O School Staff                  O Family of Student O Interested in volunteering 

Name/s: __________________________________________________________________________________ 
Please include names of all people sharing membership

Address: __________________________________________________________________________________

Phone: ________________________________    Email:_____________________________________________

COST:
 O $400,  Low Cost Share,
     Suggested for a income below $26,000

O $450,  Medium Cost Share,
     Suggested for a income between $26-40,000

O  $500, Higher Cost Share
     Suggested for those with income above $40,000

PAYMENT OPTIONS:
O  FULL PAYMENT
      Include cash or money order for full amount enclosed
      
O  INSTALLMENT PLAN,  
      Include cash or money order for 1/2 of cost share. 
      The other 1/2 will be due August 11th. 

I commit to membership in the 2010 HSPS Farm Share. 
I will pick up my share every week on wednesday from 
June 16th to October 27th, between 3:30 -7 pm at 
HSPS. If I am unable to pick up my share I will have a 
friend or relati ve pick up my share for me, or forfeit 
my share that week.

I understand that CSA involves sharing the rewards 
and risks with the farm. I understand that my share 
may vary from week to week, and that is no guarantee 
of the exact amount of my share. 

I agree not to hold the High School for Public Service, 
bk farmyards or anyone acti ng on its behalf, including 
any agents, offi  cers, volunteers or employees, respon-
sible for any damages resulti ng from injuries sustained 
while engaged in any event or acti vity, including but 
not limed to weekly distributi on or volunteer days. 

I hereby authorize HSPS to use, reproduce, and/or 
publish all writt en and/or visual materials, including 
photographs, that may pertain to me. I understand 
that this material may be used in various publicati ons, 
public aff airs releases, recruitment materials, or for 

other related endeavors. 
This authorizati on is conti nuous and may only be with-
drawn by my specifi c rescission of this authorizati on. 

Through membership in HSPS Farm Share CSA I am 
supporti ng a local food system and bringing healthy 
food to our neighborhood and building community. 

I have read this agreement and agree to the terms:

_____________________________     ___________
             Signature              Date
 
 

For more informati on, please see www.bkfarmyards.com or  email: Bee@bkfarmyards.com 

Please make money orders payable to: 
HSPS PTA, with Farm Share as Note.

Please bring applicati on and payment to Eric 
Ferreira in AG-06, or mail applicati on to:

HSPS PTA Att n: Farm Share
600 Kingston Ave

Brooklyn, NY 11203

Membership granted on a fi rst come fi rst serve 
basis with preference to parents. 

FARM SHARE CSA MEMBERSHIP AGREEMENT:

We believe that all people, regardless of their socioeconomic status deserve healthy fresh food. 
Therefore, we have a sliding scale cost for our Farm Share based on your income level & family size.


