2011 Waxhaw Farmers Market (WFM) Application

Farm or Business Name
_______________________________________________________________________

Name of owner(s)


________________________________________________________________________
Mailing Address

____________________________________________________________________________
Phone number_______________________ E-mail address_____________________________

Emergency Contact (name and phone number) ______________________________________

How would you prefer to be contacted? (Circle one only)     Mail     Phone     E-Mail


Briefly describe the produce or product(s) you plan to sell at the market




____________________________________________________________________________
____________________________________________________________________________
Do you intend to sell each week at the market or a specific number of weeks or months?

(The market opens in April and runs through December).

____________________________________________________________________________

Do you sell at other farmers market in the area? (If yes, please indicate where)

____________________________________________________________________________           

If you are a grower---How much area do you have in production?

____________________________________________________________________________
*Growers- Please draw a map with directions to your farm or location on the back of 

       this form.
I acknowledge I have read and understand the policies and rules governing the operation of the Waxhaw Farmers Market and I will abide by these market policies and rules. I further agree to allow representatives of the market to visit the premises where the products I intend to sell are produced.

As a condition of membership, I agree to release and hold harmless the Waxhaw Farmers Market Inc., its Board of Directors, officers, managers and employees/volunteers from all claims relating to property damage or personal injury to myself, my family members and employees arising from such membership. I assume the sole risk of selling at the market. In addition, I agree to release and hold harmless Bill and Holly Stewart, lessor of the farmers market site, from all claims relating to property damage or personal injury to myself, my family members and employees related to or arising from my presence on the market site or its parking areas.

Signature_____________________________________________________ Date___________________________

------------------------------------------------For Market use only---------------------------------------------------------------------

Application received by__________________________________________Date____________________________

Farm inspection by______________________________________________Date____________________________

Board Decision_________________________________________________Date_____________________________
Notes:

Mail application and payments to:


Waxhaw Farmers Market

PO Box 343

Waxhaw, NC 28173

2011 WFM Application
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4/7/2011

