
             
Pink Ribbon Garden Application 

LLBCF uses the following information to assist the Pink Ribbon Gardens. All information is kept confidential, unless otherwise stated.

Date: _____________________   

Name: ______________________________________________

Address: _________________________________ City: _______________ State: _____ Zip: ___________

Home Ph _____/________________ Cell Ph _____/__________________Work Ph ____/____________
Best # to call:  Home / Cell / Work Best time to call:  Morning / Afternoon / Evening

Email address: _____________________________________   
Preferred method of contact:  Email / Phone Call / Text

Are you a cancer survivor? Y/N  If yes, type: ___________________________  How Long? _______________

Why do you want to join the Pink Ribbon Garden? I am:
□  a Survivor    □  a Co-Survivor/Family Member    □  Gardening In Memory of     □  Gardening In Honor of

Comments: __________________________________________________________________________________

____________________________________________________________________________________________

The Pink Ribbon Garden is a living beacon of hope for survivors and their families. We ask that each volunteer 
commit to one full growing season (growing seasons vary per region). Our coordinator will provide you direct 
information about growing seasons in the garden of your choice.

What garden are you interested in?
□  Lake Druid Park – Orlando, Florida  □  Farm in the City – Nashville, Tennessee
□  Christmas Land – Albany, NY □  Other _____________________________________

Pink Ribbon Garden Time Commitment: 
Each member must commit to a minimum of one visit per week to their assigned garden during the growing season.

Do you understand this commitment request? Y/N       Can you comply with this commitment request? Y/N

Statement of Understanding
I have read and understand the above and declare the information furnished by me is true and complete to the best 
of my knowledge. I consent to the exchange of information between Libby’s Legacy Breast Cancer Foundation and 
garden coordinators. 

____________________________________________          ________________________
Signature     Date

Revised 08/01/2018 

Libby’s Legacy Breast Cancer Foundation
112 Annie St, Orlando, FL 32806

Ph (407) 898-1991 www.libbyslegacy.org
Fax (407) 431-0102   Email: garden@libbyslegacy.org

http://www.libbyslegacy.org/

