
Plot #(s)________________ Plot renewal___ Plot change request___ 

2026 SZCGA Returning Gardener Renewal Registration 
Complete all aspects of this form and submit fees (szcomgardens.com/Registration) to be considered for garden plot rental in 

2026. Mail form and payment to: SZCGA, Box 37154: Regina, SK  S4S 7K3 

2026 garden plot rental fees: Large plots: (20x45) $75: Small plots (20x25; 20x22.5) $50 plus $5.00 for SZRB membership.  

Make cheques payable to South Zone Recreation Board 

  
Waiver of Liability 

By signing this Registration Form, I acknowledge I have read and accept the risks associated with community gardening. I shall use and 
occupy the garden grounds at my own risk and shall hold harmless the South Zone Community Gardens Association and its associated 
organizations for personal injury as well as loss or damage: to crops, equipment, or personal property due to: vandalism, weather, 
weeds, rodents, theft of produce or equipment failure. 

I have read and agree to follow all policies of the South Zone Community Gardens as posted on the garden website, 
https://www.szcomgardens.ca, including:  
 

(1) SZCGA Garden Rental Terms and Conditions  
(2) Policy on sub-letting* garden plots  
(3) composting policy; 
(4) Revised Policy-Regulations for Perennial Plots.   

 

• Subletting refers to allowing another party to garden some or all of the space that has been rented to you. Permission 
to do so may be granted if the conditions outlined in the policy are met.  Subletting without permission is considered 
a failure to honor this agreement. 
 

Weed Management: I acknowledge that it is my responsibility to maintain my garden plot in a weed free condition throughout the 
gardening season. I understand that I will receive only 1 warning (by email or a sign placed in my plot) and that failure to act on 
that warning within 10 days will lead to loss of my gardening privileges. I understand that if weeds are not controlled my 
plot and all produce in it may be rototilled.  
 
My signature indicates I understand and accept the need for weed control and that I understand that failure to control weeds or 
honor this agreement and the listed policies in any way may lead to loss of garden privileges.  I acknowledge that notice of loss 
of gardening privileges will be given by email.  
 
.  
 

Signature:………………………………………………………. 

 

Please print legibly.  This will help to ensure that we can contact you by mail, phone. or email (include name of spouse or 
partner if applicable) 

Last Name: __________________________________________ First Name: _______________________________________ 

Spouse last name:__________________________Spouse First name:___________________________________________ 

Street Address: _________________________________________ Postal Code: ___________________________ 

Land line: _______________________________ Cell phone: __________________________________________ 

Email Address: _______________________________________________________________________________ 

Volunteer help is needed throughout the year. May we contact you?   Y __ N__(If you check Y, someone will contact you). 

Please use the back of this form to list any special talents, skills, interests, or ideas you have to offer to enhance the SZCG 
gardeners’ experience. 

If you wish to change plots, please explain why on the back of the form.   

Submit fee : SZRB Membership $5.00 + plot fees $_________ = $_______________. 

https://www.szcomgardens.ca/

