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2021 Chippewa Falls Community Garden Application  
 

 
Name of Plot Holder: __________________________________________________________ 
 
Address:  ___________________________________________________________________ 
 
Phone #: ____________________________Cell Number: ____________________________ 
 
E-mail address: ______________________________________________________________  
 
New Gardeners  
I wish to rent a garden plot (y/n) ______     

I wish to rent a second plot, if available (y/n) _______    

I do not want my garden plot(s) tilled (y/n) _________ 
 

Returning Gardeners: Please return by April 1, 2021 to guarantee plot 
You are able to reserve the same plot(s) you gardened in 2020 
I wish to retain the plot(s) I gardened last season (y/n) _______     

Plot number(s) if known ________________________ 

I do not want my garden plot(s) tilled (y/n) __________  

I wish to rent a second plot, if available (y/n) ________ 

I wish to rent a wheelchair accessible raised bed, if available:  yes no 
 
I agree to allow Extension Chippewa County to use my audio, video and/or print images 
for publicity purposes:  __________ (please initial if agree)                                                                                                                                             
 
I agree to let my phone number be distributed to my fellow gardeners, if need assistance 
with garden or another gardener is looking for assistance:  yes no 
                                                                                                                                                                  
Chippewa Falls, in permitting the use of certain excess lands for garden plots by 
the public, is not responsible for any personal injury or property damage incurred 
by any plot holder or their guests, or for the theft, loss, or destruction of personal 
property owned by any plot holder. _________ (please initial) 
 
I have read and agree to abide by the CFCG terms and conditions outlined in the 

Community Garden Rules. 
 
Plot holder’s signature: ___________________________Date: ________ 
 
Return with plot rental fee of $20.00/city resident or $30.00/nonresident to: 
 
Make check out to: Chippewa Falls Marshall Park Garden 
Mail check to: Extension Chippewa County 
711 N. Bridge St Rm 13 
Chippewa Falls, WI 54729  


