              Cleveland County Master Gardener/County Cultivators
                                 Yard of the Month Application

Name ____________________________________________________________

Property Address___________________________________________________

Phone____________________Email____________________________________

By submitting application to participate in Cleveland County Master Gardener/County Cultivators Yard of the Month Program, I/we agree to follow guidelines provided  and allow photos of our property to be taken and published in Cleveland County Herald, ClevelandCountyArkansas.com and other websites as determined by Yard of the Month committee.

_____________________________		_____________________________
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