
Wapahasa Community Garden Registration 
2010 

  
Registration is on a first-come-first-served basis so register early. 
Each household or group may register for a maximum of 1 vegetable plot and 1 flower strip. 
 
Lead gardener contact information: 
Name_____________________________________________________________________________________________ 
Address___________________________________________________________________________________________ 
Phone(home)___________________,(work)________________________,and/or(cell)_____________________________ 
Email______________________________________________________________________________________________ 
 
Name and contact information of others who may be working with you 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Type of plot(s) you are registering for: 
Vegetable 
______ 16’ x 16’ ($40.00 for the 2010 season plus $10 refundable clean-up deposit and 12 hours work) 
______ 8’ x 16’ ($25.00 for the 2010 season plus $10 refundable clean up deposit and 12 hours work)  
Flower Strip 
______ 2’ x 20’ (no charge for season, $10 refundable clean-up deposit and 6 hours work) 
 
_____I am a beginning gardener and would like a mentor. (What skills or knowledge would you most like to gain?) 
_____I am an experienced gardener and would be willing to mentor a beginning gardener. 
 
For returning gardeners only: 
______I would like to keep the same plot or flower strip as 2009. 
______I would like a different plot or flower strip from 2009.  Size:______ 
           (Note: Flower strips #7-12 will be eliminated with the new expansion.) 
______I would like to roll over my 2009 clean up deposit to 2010  
 
 
Registration is complete when we receive:  
1. This application form, 
2. A signed Guidelines and Rules Agreement, 
3. Annual fees and deposits   
 
Amount enclosed: __________  
Make check to Winona Garden Plots 
Mail to:  
Jan Taylor 
30790 Zephyr Valley Ln 
Rushford, MN 55971 
 
 
I have read, understand and agree to comply with all of the Guidelines and Rules. 
I understand that neither Winona Gardens Plots group nor Winona Health as the land owners, are responsible for my 
actions. I therefore agree to hold harmless Winona Garden Plots and Winona Health for any liability, damage, loss or 
claim that occurs in connection with use of the garden by me or any of my guests. 
 
 
Signed _________________________________________________________________   Date _____________________ 
 
 
Thank you for your involvement with community gardening. You will be contacted with your plot number(s) when all 
registrations are complete. 
 


