Name:

Address:

City: : State: Zip:
E-Mail: Phone:

Wednesday Afternoon Market: Saturday Morning Market:

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 Escanaba
Downtown Development Authority. I understand that my privilege to participate in
the Escanaba Farmer’s Market may be revoked at any time for any reason.

Initial: Date:

Produce:

Product List:




License #:

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
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.

Vendor(s) Signature Date

Return completed and signed application to: Contact Information:
Escanaba Downtown Development Authority Judy Schroeder

1025 Ludington Street Director

Escanaba, MI 49829 906-789-8696

Jim Gorzinski
Or e-mail this form as an attachment to: Market Master
escanabadda@att.net 906-497-5255





