
Community Garden Row Rental Information Form 
 

Personal Information: 
 

• Name:____________________________________________________________ 
 

• Address:___________________________________________________________ 
 

• City:_______________________________________________________________ 
 

• State:______________________________________________________________ 
 

• Zip Code:____________________________________________________________ 
 

• Phone Number:_______________________________________________________ 
 

• Email Address:________________________________________________________ 
 
 

Garden Preferences: 
 

• Preferred Row Size (Small, Medium, Large):________________________________ 
 

• Type of Plants/Vegetables You Plan to  
 
Grow:___________________________________________________________________ 

 
 

 
________________________________________________________________________ 

 
• Any Specific Requests or  

 
Preferences:______________________________________________________________ 
 
 

 
 

 
________________________________________________________________________ 
 
 

 



Gardening Experience: 
 

• Years of Gardening Experience:_________________________________________ 
 

• Level of Gardening Expertise (Beginner, Intermediate,  
 
Advanced):___________________________________ 

 
• Previous Experience with Community Gardens (if  

 
any):___________________________________________________________________ 
 
 

 
 

 
 

Terms and Conditions: 
 

� I understand that renting a row in the community garden is subject to availability and 
approval by the garden committee. 
 

� I agree to abide by the rules and regulations of the community garden, including 
maintaining my row and surrounding areas in a clean and tidy manner. 

 
� I acknowledge that I am responsible for watering, weeding, and caring for my plants 

throughout the growing season. 
 

� I understand that failure to comply with the rules and regulations may result in the 
termination of my row rental agreement. 

 
 
 
 
Signature: _________________________________________ Date: _______________ 
 
 
 
 
 
Additional Comments or Questions: 
 
 



 
 
 


