
Carnival Hill Adopt AN Apple Tree Program 
 
Name___________________________________________________
____________   Date ___________ 
 
Street Address 
________________________________________________________
_________________ 
 
Town___________________________________________ State 
_______________Zip Code__________
Email__________________________________________ 
Phone_________________________________ 
Your email address will only be used for this purpose and will be the 
only method we will use for sending out any notices.  This document 
must be signed by a responsible adult.
Circle one:  ADOPT      PRUNE FOR A DAY           
Tree # ___________ Variety__________________

POLICY AND PROCEDURES
1. Please CARRY-IN CARRY-OUT TRASH.  Please do not leave 
any trash behind. 
2. Carnival Hill hours are from sunrise to sunset.  No night time use 
allow without permission. 
3. No wheel motorize vehicle permitted. 
4. Please respect the grasslands which are used for dairy farm feed. 
5. Please respect our neighbors by not blocking their driveways or 
parking on their land. 
6. Group use is limited.  Please secure a more details at our website if 
you have questions.

APPLE TREE ADOPTION PROGRAM 
1. You must attend a training session or show awareness of an apple 
orchard experience. 



2. You will be assigned a tree by a WCC representative. 
3. You may select a one day pruning instead of adopting a tree. 
4. If you choose to adopt a tree so as to harvest the crop and observe 
your tree as the season progresses, your tree will be identified with 
your name.  A fee of $4.00 will be charged for the securing of a tag 
etc. 
5. You will prune the tree using guidelines and help from the WCC. 
6. People who adopt shall use their own tools.  WCC is not expecting 
to supply tools. 
7. Power equipment can only be used by town employees. 
8. Climbing and cutting could result in my being hurt.  I will not hold 
the Town of Wilton or its representative liable for any loss or injury 
that I may experience relative to any work or part of this program. 
9. When more than one person in a group, the signer shall act as group 
leader, inform the group of all policies noted on this page... 
10. No spraying of the trees will be permitted. 
11.  Donation of $4.00 or more will help offset the cost of ID tags.

Signed ____________________________________ Date_________ 
Print Name________________________________

LCHIP Grant help fund the purchase of Carnival Hill for the Town of 
Wilton 
 
Photo / Video Release Form
I hereby give permission for images of myself and my children, 
captured during regular and special activities of the Wilton 
Conservation Commission activities through video, photo and digital 
camera to be used for press releases to newspapers, and other 
promotional materials, publications, and waive any rights of 
compensation or ownership thereto.
PLEASE PRINT      PLEASE PRINT
Child’s name                                                   Parent / Guardian
______________________________          



______________________________ 
 
______________________________          
______________________________ 
  
 
______________________________          
______________________________ 
  
 
______________________________          
______________________________ 
  
  
 
Parent / Guardian’s Signature 
____________________________________________
Parent / Guardian’s Signature 
____________________________________________ 
 
PLEASE PRINT 
 Adult’s Name                                           Adult’s 
Signature                                   and Date
______________________________      
____________________________  __________
______________________________      
____________________________  __________
______________________________      
____________________________  __________
______________________________      
____________________________  __________ 
 
If you complete and bring these forms with you,  less paper work will 
have to be done at the site. 


