SOUTH HILL FARMERS MARKET
20___ VENDOR APPLICATION

TODAY’S DATE

VENDOR NAME

FARM/BUSINESS NAME

NAMES OF FAMILY MEMBERS SELLING GOODS

ADDRESS

PHONE EMAIL

VEHICLE LICENSE NUMBER

MARKET DATE(S) DESIRED

PRODUCTS TO BE SOLD AT THE FARMERS MARKET (please be specific)

1. 6.
2. 7.
3. 8.
4. 9.
S. 10.

DO YOU HAVE A LIST OF THE RULES AND REGULATIONS TO SELL
ITEMS AT THE SOUTH HILL FARMERS MARKET?

[1YES [CINO

10’ X 10’ VENDOR SPACES ARE $5.00 EACH DAY
FOR THE ALLOTTED HOURS OF THE DAY



The above vendor agrees to:

Observe the rules and regulations of the Market;

Pay non-refundable fee of $5.00 by 10:00 a.m. on Thursdays;

Be responsible for safety and purity of all products offered for sale;

Comply with all applicable health codes and regulations;

Cooperate with the event sponsor;

Sell only products grown or produced by him/her and/or household
members.

SNnhwE=

WAIVER: I hereby relieve the Town of South Hill, Virginia, their agents and
employees, from any and all liability for any damage, loss, injury or costs
associated with or arising from my use and presence at the South Hill Farmers
Market. Furthermore, I agree to indemnify and hold the Town of South Hill,
Virginia, their agents and employees, harmless from all claims, costs, and actions
occasioned by me for the use and presence at the South Hill Farmers Market.

I have read and understand all the regulations of the South Hill Farmers Market
and agree to comply with the stated rules accordingly.

Applicant Signature Date
Town of South Hill Representative Date
Approved: Assigned Space Number:

Denied:

Please return completed application along with your check made payable to
the “South Hill Market Square Committee” to:

South Hill Farmers Market
Attn: Anna Cratch
211 S. Mecklenburg Avenue
South Hill, VA 23970-2619

Contact Anna Cratch with questions or comments at ph: (434) 447-3191 / fax: 447-
5064; acratch @southhillva.org.

THANK YOU.




