
APPLICATION 2026 – RIVER VALLEY AREA COMMUNITY GARDENS, INC. 
Please return registration information to info@rvacg.org or send with payments to: 

River Valley Area Community Gardens, Inc. - Registration P.O. Box 611 Spring Green, Wisconsin 53588 
 
Applicant name: _____________________________________________ 
Mailing address: _____________________________________________ 
___________________________________________________________ 
Email: _____________________________________________________ 
Phone number: ______________________________________________ 
Additional gardener(s): ________________________________________ 

Plots may be combined to a maximum of 20 ft. x 40 ft.  

All applications will be accepted until June 15th or all plots are rented.  

Free plots are available if you qualify for Medicaid, Quest, SNAP, TANF, 
SSI benefits, free or reduced school lunches, are unemployed and/or receive benefits from area food pantries. Simply 
write $0 in the Total Due box and return your application. If cost is prohibitive, please contact the gardens for sponsorship 

assistance.  

 

Please Initial Next to Each Statement Initials Task Force Sign-Up 

I agree to keep the weeds in my plot under control per Spring Green Village 
Ordinances 300.3 and 300.6 

  Food Pantry vegetable 

production 

 Groundskeeping 

 Equipment repair 

 Fundraising 

 Mentorship 

 Youth gardening 

assistance 

 Fruit and flower 

maintenance 

 Composting 

 Social event planning 

I have read, understand and agree to adhere to the RVACG Gardening 
Guidelines (found online). Paper copies available upon request. 

 

I agree to complete two hours of volunteer duties per month according to my 
abilities. Please check any/all Task Force activities for which you may be 
willing to help. 

 

I agree to not hold the RVACG or the Village of Spring Green responsible for 
any personal injuries or loss of equipment. 

 

I agree to reimburse the RVACG or the Village of Spring Green for any damage 
that I may cause to Gardens or Village property. 

 

I agree to allow the RVACG to use my picture in any publicity articles and 
social media posts (not required for application approval). 

 

 
Would you like an experienced garden mentor? □ Yes □ No 

Signature of Responsible Gardener(s) ___________________________________________________________________ 
Name______________________________________________________________ Date __________________________ 
 
---------------------------------------------COMPLETED BY RVACG REPRESENTATIVE -------------------------------------- 

Right to Garden and Plot Assignment: The Gardener(s) has/have the right to garden in plot(s)  ________________ from 
completion of registration to October 15th , 2026.  

Signature of Authorized RVACG Representative __________________________________________________________ 
Name: _____________________________________________________________Date __________________________ 
 
Certification: Signing of this agreement constitutes acceptance of the terms and conditions outlined by RVACG. The gardener agrees to comply with the Gardening 
Guidelines and understands that failure to comply with these Guidelines may result in in termination of the right to garden. The gardener agrees to allow RVACG to use 
any photographs, interview, videotapes, film, other visual or auditory recordings, or any other medium of the gardener that the RVACG may create in connection with 
the gardener’s participation in the garden, including on the internet. Liability Waiver, Release, Indemnification and Acknowledgements: The gardener understands that 
participation in the garden has a risk of injury, damage to personal property or death. The gardener agrees to assume the risk of harm even if the potential harm is caused 
by someone else. The gardener also agrees to waive any right to sue or attempt to collect money from the landowner, sponsor, board members, employees, volunteers or 
anyone acting on their behalf for any losses or damages resulting from death, injury or property damage to the gardener, anyone else, or any property, that occurs while 
the gardener is in the garden. The gardener gives up any right to sue or otherwise attempt to collect money from the RVACG or the Village of Spring Green arising out 
of any first aid, treatment or medical service, including the lack of such or timing of such, given in connection with participation in the garden. The gardener is not 
covered by or eligible for any insurance, health care, workers’ compensation or any other benefits maintained by the aforementioned parties. The gardener is responsible 
for any damages or losses suffered by the sponsor or landowner that are caused by the gardener. 

Plot Size Plot Fee Subtotal 

10 ft. x 10 ft.  ___ x $20  

10 ft. x. 20 ft.  ___ x $40  

20 ft. x 20 ft.  ___ x $60  

Elevated bed options may be available upon request. 

Optional Donation  

Total Due  


