
MUNICIPAL DISTRICT OF GREENVIEW NO. 16 

SCENTLESS CHAMOMILE INCENTIVE APPLICATION 
Non- Profit  
Group Name: 

Phone Number: 

Mailing Address: 

E-Mail Address:

 Contract for Participation: 

1. Non-Profit Groups are eligible for an incentive ($/bag) for the hand pulling of scentless chamomile

(Tripleurospermum perforatum) plants.

2. The Scentless Chamomile Control Incentive Program is for the Hamlet of Grande Cache, surrounding Co-ops 
and Enterprises.

3. Bags will be provided by the Municipal District of Greenview, no substitute bags will be accepted.

4. The incentive is $20.00/per approved bag picked.

5. Non-Profit Group eligibility is based upon the Group having registered through completion of this form.

6. Total bags shall be tracked per group by Greenview Agricultural Services staff.

7. Full bags are to be returned to the Greenview Agricultural Services staff between 7:00 am – 3: 00 pm for 
inclusion in program totals for the registered Non-Profit Group. To submit bags, please call 780-558-9154

8. Payment to the Non-Profit Group shall be by cheque for total bags submitted after September 1 of the 
program year.

I hereby declare that I understand the effects and I agree to save harmless and indemnify the Municipal District of 
Greenview No. 16, its employees and agents, from and against all actions, suits, claims and demands arising in any 
manner whatsoever from activities associated with the picking of scentless chamomile for the program and will instruct 
volunteers to pick scentless chamomile in common areas or restricted to private lands where permission has been given 
by the land owner. Safety will be paramount among program participants with any and all efforts to pick along highways 
to be coordinated with Agricultural Services, Beautification Coordinator.   

By signing this contract, we agree that we have read and understand the terms of the Non-Profit Scentless Chamomile 
Control Incentive Program and agree to participate in accordance with these terms.  

Non-Profit Group Representative  Signature Greenview Representative Signature 

Non-Profit Group Representative Name (printed) Date 
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