Vendor Application for the Grangeville Farmers Market

Local Produce, Crafts, Food, Art & Music

Saturdays 9am-1pm at Pioneer Park

Name:

Business Name:

Address:

City & Zip Code:

Email:

Home phone/Cell phone:

Emergency Contact:

Product:

Website or social media page you would like us to share on our website:

Mark all that you require:[ |Electricity [ |Potable water [ ]Canopy

| have read the Grangeville Farmers Market Policies and Proce-
dures Handbook and agree, as a member of the Grangeville Farm-
ers Market, to comply with the rules contained therein. | agree to
assume full responsibility for any risks, injuries, or damages
known or unknown, which | might incur as a result of participating
in the Grangeville Farmers Market. In further consideration, be-
ing permitted to participate in the Grangeville Farmers Market, |
knowingly, voluntarily, and expressly waive any claim | may have
against the Grangeville Farmers’ Market for any injury or death
caused by negligence or other acts. | have read the above release
and waiver of liability and fully understand its contents. | volun-
tarily agree to the terms and conditions stated above.

Signed: Date:

Print Name:

Parent Signature, for vendors younger than 18 years of age:

Contact

Carly Decker (208) 451-3538
Or email
grangevillefm@gmail.com
with questions about vendor rules
and your application.

Mail application to:

Grangeville Farmers Market
PO Box 586
Grangeville, Idaho 83530

Or:
Bring application with you to your
first market and give to market
manager.

For manager use

only: D
Application Approved |:|

Reaistered and obtained




