DEFUNIAK
SPRINGS

MAILING ADDRESS: _ _ _ _ _ _ _ _ o _______
PRODUCTION ADDRESS (IF DIFFERENT): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________
COUNTY . o o ol
ITEMS TO BE SOLD AT MARKET: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ___________

BY SIGNING THIS FORM, | HEREBY CERTIFY THAT THE INFORMATION ON
THIS FORM IS ACCURATE
NAME DATE

ILL BE REVIEWED BY THE
L BE CONTACTED TO

PLEASE NOTE, YOUR VENDOR APPLICATION
MARKET MANAGER. ONCE APPROVED YOU WI
CONFIRM OR DENY YOUR PARTICIPATION

=X

MARKET FEE

w



CENSES, COUNTY HEALTH

NDOR

NTIL CLOSE, HAVE GOOD ATTENDANCE.
LI
VE

IPMENT, GARBAGE OR LITTER MUST BE CLEARED AT THE END OF
RESPECTFUL OF OTHER VENDOR'S SPACE AND RIGHT TO SELL

2. CANOPIES MUST BE STAKED/WEIGHTED DOWN AT ALL TIMES.

MARKET RULES
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DEFUNIAK SPRINGS



Markets are every Saturday from 8AM- 12PM, set up begins at 7AM.

LIABILITY OF RELEASE:

I, THE UNDERSIGNED, AGREE TO INDEMNIFY AND HOLD HARMLESS MAIN
STREET DEFUNIAK SPRINGS, THEIR AGENTS OR EMPLOYEES FROM ANY
AND ALL LIABILITY FOR BODILY INJURY OR PROPERTY DAMAGE OR LOSS
SUSTAINED BY ME, MY AGENTS AND/OR EMPLOYEES AS A RESULT OF OR
ARISING OUT OF THE ACTIVITIES CONDUCTED OR ENGAGED IN PURSUANT
TO THIS AGREEMENT. | FURTHER AGREE TO ABIDE BY ALL RULES AND
REGULATIONS PERTAINING TO THESE EVENTS SET FORTH, OR ANY OTHER
WRITTEN OR VERBAL DIRECTIONS FROM THE DIRECTOR/MANAGER OF THIS
EVENT.

BY SIGNING THIS AGREEMENT, I AGREE TO FOLLOW ALL RULES AND
GUIDELINES SET FORTH IN THIS DOCUMENT AND ALL OTHER
INFORMATION PERTAINING TO MAIN STREET DEFUNIAK SPRINGS
FARMER'S MARKET. (SEE ABOVE FOR MARKET RULES)

PRINTED NAME: _ L e e e e e e e mmmm o2 2
SIGNATURE: — C C L L L L L L L L L L e D e e o e e e e m e mmmm e — o2
DATE: o _______



