
2010
Scottville Farmers’ Market Harvest Festival Application

Saturday, September 18th 9:00 a.m.-12:00 p.m.

Name:______________________________________________________________________________

Address:____________________________________________________________________________

City/State/
Zip:_______________________________________________________________________

Phone:______________________________________________________________________________

Email:_______________________________________________________________________________

Applying as Producer or Handcrafter?
______________________________________________________

The information I have given is correct and complete to the best of my knowledge.  I agree to 
be bound by all market rules and regulations as set forth by the Scottville Farmers’ Market.  I 
agree not to sell flea market type items, or other items not produced personally by me.  I 
understand that my privilege to participate in the Scottville Farmers’ Market may be revoked at 
any time for any reason.

Initial:_________________________________Date:_________________________

Scottville Farmers’ Market is thinking of expanding its season to include Tuesday 
evenings for 14 weeks in June, July & August to coincide with Scottville’s Outdoor 
Concert Series.  Please check below if you would be interested and available to 
participate these dates.

____Yes, I would like to be a vendor on Tuesday evenings between June 2 and August 
25th.

Fees:
• $10/ Spot

o 10ftX10ft non electric space.
o You will be assigned a spot to be announced at the Market on the day of 

the event. Vendors are required to report to the market manager by 8:30 
a.m.

Continued on back



Product List

Please give us an (approximate) accounting of the products you intend to sell at the 
Scottville Farmers’ market this season.  This information will help us to better advertise 
the market.

Indemnity Agreement
I have read and agree to abide by all rules and policies as well as all federal, state and local 
laws, codes and regulations and to cooperate with Market management.  I agree to indemnify 
and hold harmless any officers, directors, employees, representatives and agents, from and 
against all liability claims, demands, losses, damages, levies and causes of action or suits of any 
nature, related to my activities at the Farmers’ Market.

I understand that this application relates only to the products that I have listed in this 
application and that any further products will require an amended application for approval.  I 
certify that the products above are produced in accordance with all county, state and federal 
laws and grown or produced by myself and partners listed on this application.

_____________________________________________________________________________________
Vendors Signature
 
 
 
 
 Date

Return completed and signed applications to:
 
 
 Contact Information
Scottville Main Street
 
 
 
 
 
 Josh Spencer
Attn: Farmers’ Market
 
 
 
 
 
 Main Street Manager
102 E. State St.
 
 
 
 
 
 
 231-757-9674
P.O. Box 303
Scottville, MI 49454
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