
 2025 Vendor Form 

Contact Information:​

1) Name: ___________________________________________   

2) Business Name: ________________________________________​

3) Address: _____________________________________________​

​          _____________________________________​

4) Phone Number: ______________________________________ 

5) Email Address: ____________________________________________ 

6) Emergency Contact: ___________________________________________​

​ Phone Number:  _______________________________________ 

Product Information: 

Please use this space to list the products/goods you would like to sell: 

____________________________________________ 

____________________________________________ 

____________________________________________​

Permit Information: 
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Seller Permit Number or last 4 digits of SSN: ____________________________________________ 

●​ Other licenses or permits are required by state law to sell products such as meat, poultry, eggs, 

homemade consumables, shrubs, and/or trees. Please use the space below to provide the type 

of permit, permit number, and vendor/contact information listed on each license. If none are 

required for the sales of your product, please leave this section blank.  

____________________________________________ 

____________________________________________ 

____________________________________________   

____________________________________________ 

The farmers’ market coordinators may require copies of these documents. Please make them available 

upon request.  

Farmers’ Market Statement of Agreement: Please initial next to each statement 

I understand that my right to participate in the market as a vendor may be terminated at any time for any 

reason, and in such case, my only compensation will be a refund of any unused fee I have paid, based on 

a prorated fee structure.  

I will be responsible for and agree to pay for any property damage or clean-up costs caused by my 

activities or anyone assisting me. 

The city of Waupaca and Waupaca Farmers Market will not be held responsible for any personal injury or 

property damage caused by me or anyone assisting me. 

I agree to hold harmless and indemnify the Waupaca Farmers Market and the city of Waupaca for any 

damages, injuries, or claims resulting from my participation in/use of the Farmers Market, including any 

attorney fees and court costs.  

I have read the rules and agree to abide by them and any decisions made by the City of Waupace and/ or 

Farmers Market management.​
 

Full Name(Please Print): _________________________________ 

Signature: _________________________________ Date: ________ 
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