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2024 Good Shepherd Community Garden Application 

gardens@gsechurch.org 

Read the Rules and Regulations that accompany this application, complete, sign, and submit the application 
form, mail it with your payment to Good Shepherd by mail or bring this form with you payment to the 
church or if you wish you may pay online:  
https://www.paypal.com/donate/?hosted_button_id=T2GRCJ7FH4DEL 
 
Date _______________ 
 
Name ___________________________________________________________________________________________ 
 Please print 

Street Address____________________________________________________________________________________ 
   Street number and name, city, state, zip -apartment number 

Please *  your preferred phone number: 
 
Cell Phone + Area Code__________________ Home Phone + Area Code___________________________ 
 

Email Address _________________________________________________________________________ 

**If sharing a bed, each adult gardener must complete contact information 
 
Name ___________________________________________________________________________________________ 
 Please print 

Street Address ____________________________________________________________________________________ 
   Street number and name, city, state, zip -apartment number 

Cell Phone + Area Code__________________ Home Phone + Area Code___________________________ 

Email Address _________________________________________________________________________ 

New to GSEC Gardens? Yes_____ No_____   

Returning GSEC Gardener? Yes_____ Bed number_____ Do you want the same bed this season?  

If no, what size bed to you want? _________ 

Bed Size: (Circle) Half Bed (4x8) 32 sq. ft.      ¾ Bed (4x12) 48 sq ft      Full Bed (6x12) 72sq.ft. 

   $15.00                                     $22.00              $30.00 
 
Requesting second bed? Yes____ No___ 
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Regular weed control and fall clean out of assigned bed(s) is expected of each garden bed renter. Failure to 
complete fall cleanout by the closeout date will result in limiting or prohibiting your rental of a bed next 
season.  
 
Volunteering 3 hours toward the community garden per season is required. Check one or more: 
I will: (mark at least one) 
__  Good Neighbor Team: assist gardeners with their plot due to an unforeseen event 
_    Garden Opening day set up: hose set up, mulching aisles between beds, tool container and bench set up 
      Final Fall cleanup: Hoses and tools stored; compost bin winter prep; final yard debris collection 
      
New for 2024! 
 
      I would like to donate excess produce to the Sunshine Place Emergency Food Bank 
 
A brief walk through orientation to the garden is required for all registrants. This will be offered during drive up 
registration or can be arranged individually if necessary.  
 
 
WAIVER  
● I (We) have read, discussed, and I (we) agree to the Good Shepherd Community Garden Guidelines and Regulations. 

 

● I (We) understand that Good Shepherd Episcopal Church and its Garden Leadership Team are not responsible for 
any personal injury or property damage incurred on the site. I (we) further hold them harmless for any vandalism 
damage to the garden bed. All adult gardeners sharing a bed must sign below. 

 
Signature__________________________________________________    Date _________________ 

Signature__________________________________________________    Date _________________ 

 
 
 
 
 
 
 
 
 
 

 
Please circle any of the following interests you have in gardening at Good Shepherd Community Gardens: 

1. Social events-getting to know other gardeners 
2. Learning gardening skills 
3. Classes on how to can and preserve produce 
4. Cooking and choosing healthy foods 
5. Participate in garden community activities 
6. Other ________________________________________________________________ 

 

Make check payable to: 

Good Shepherd Episcopal Church. 

Mail to: Good Shepherd  

Attention: Community Gardens 

3416 Swansee Ridge  

Sun Prairie, WI 53590 
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----------------------------------------------------------------------------------------------------------------------------- ------------------------ 

FOR GARDEN LEADERSHIP TEAM USE: 

Bed # / size requested________________________ 

Bed # assigned________________________________________ 

Second Bed: ____________________________________ 

Bed # Assigned ____________________________________  

Date Payment Received: _____________________ 

Amount received ___________________.   Payment method ______________________ 


