
 

 

APPLICATION FOR LAND O’ LAKES COMMUNITY GARDEN PLOT 

SUMMER 2023 

 
 

Your Name(s) _____________________________________________________________ 

 

IF you are a returning gardener, is your contact information the same as last year?  ________ 

If it’s the same, skip the next two lines. If something has changed, please update your info.   

 

MAILING ADDRESS ____________________________________________________ 

 

TELEPHONE ____________________ E-MAIL ADDRESS _____________________ 

 

 

In 2023, I (we) would like: 

     _____ A regular 8’ x 16’garden plot @ $35  (If returning, do you want this year’s plot again? ________) 

     _____ A 24” high raised bed plot (2.5’ x  app.12’) @ $20 

     _____ A 30” high raised bed plot (2.5’ x app. 12’) @ $20 

 

IF YOU ARE A GARDEN SPONSOR: 

     _____ Please renew my sponsorship for 2023 ($25)  

 

IF YOU AREN’T A GARDEN SPONSOR and would consider becoming one: 
    _____ Please send me information on becoming a sponsor in the Garden: $100 for the first year, $25 renewal  

    fee for every year following. 

 

Print this application and mail it with your check ($35 for your plot/$20 for a raised bed and the appropriate fee 

for a continuing or new sponsorship) made payable to the Land O’ Lakes Community Garden to treasurer 

Sara Beedie, 5805 N. Black Oak Road, Land O’ Lakes, WI 54540. Be sure to add your signature below.  

---------------------------------------------------------------- 

 

I have read the rules and regulations of the garden and agree to abide by them.  I also understand that by renting 

a plot in the garden, I give permission to use any photographs of me and my family taken in the garden in local 

newspaper articles, on the Garden’s Facebook page, or on the Garden website for as long as I participate in the 

Community Garden  

 

I further understand the LOL Community Garden Committee, the LOL Chamber of Commerce and the VFW 

are not responsible for my actions. I THEREFORE AGREE TO HOLD HARMLESS THESE ENTITIES FOR 

ANY LIABILITY, DAMAGE, LOSS OR CLAIM THAT OCCURS IN CONNECTION WITH THE USE OF 

THE GARDEN BY ME, MEMBERS OF MY FAMILY, OR ANY OF MY GUESTS FOR AS LONG AS I 

PARTICIPATE IN THE COMMUNITY GARDEN.  I UNDERSTAND THE COMMITTEE HAS THE 

RIGHT TO REFUSE MY PARTICIPATION IN THE GARDEN AT ANY TIME. 

 

 

 

Your signature and date 


