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NAME: ____________________________ BUSINESS NAME: _____________________________

MAILING ADDRESS: ______________________________________________________________
COMPLETE FARM ADDRESS (IF DIFFERENT FROM ABOVE): ________________________________________________________________________________
HOME PHONE: __________________________   CELL PHONE: ___________________________
COUNTY OF

RESIDENCE: _______________________ E-MAIL: ______________________________________
WEBSITE: 
________________________________________________________________
I AM CERTIFIED TO ACCEPT WIC AND SENIOR FMNP VOUCHERS: _____ Yes _____ No

I have read, understand, and agree to comply with the 2020 Old Town Farmers Market (OTFM) Policies, including the SCDA and SCDHEC Compliance Guidelines, revised October 2015.

I have completed the application and included required documents including but not limited to meat inspections, egg licenses, City of Rock Hill business license, and all other USDA documents for products listed in the Product Guidelines. Applications must be complete for acceptance to the Rock Hill, SC Farmers Market. I understand that vendor fees are due prior to reserved months. I understand that OTFM recommends that I carry my own liability insurance while participating in OTFM. I also understand there is no smoking on site at ANY venue the OTFM is located.  

I, and all of my employees, volunteers, and guests, agree to and shall indemnify and hold Old Town Farmers Market, Old Town Association, and City of Rock Hill harmless from and against all liability, loss, damages or injury, and all costs and expenses (including attorneys’ fees and costs of any suit related thereto) suffered or incurred by Old Town Farmers Market, Old Town Association, or City of Rock Hill, arising from participation in Old Town Farmers Market. 
I, and all of my employees, volunteers, and guests, hereby waive, release, and discharge Old Town Farmers Market, Old Town Association, and the City of Rock Hill of and from any and all claims, demands, costs, liability and causes of action whatsoever that may arise as a result of participation in Old Town Market, including, but not limited to, any claims, causes of action, liability, damages, demands and costs related to personal or property injury. 

By entering this event, you understand and agree that your photograph or image may be taken in any public place. You further grant permission and consent to the City of Rock Hill and non-profit entities working with the City to promote the City’s downtown area to use any such photograph, motion picture or image for any reasonable purpose.

Owner Signature: _________________________________ Date: ________________________

Return completed application to: 

Old Town Association

P.O. Box 11706

Rock Hill, SC 29731

Attention: Farmers Market 2021
WHAT PRODUCTS DO YOU INTEND TO SELL AT THE MARKET?
It is important that you list the products you intend to sell and the available dates so that the market manager can plan advertisements and answer questions about available produce during the season. We understand that your produce availability depends upon many factors, some which may be out of your control. All products to be sold must be listed on this application for approval. New additions must be approved prior to selling by the market manager. If you need more space, feel free to write on the back.
FARMER PRODUCT LIST
	CROP
	DATES AVAILABLE
	OWN OR RESALE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ARTISAN PRODUCT LIST

	
	

	
	

	
	


2021 VENDOR APPLICATION 


April - Nov : Sat 8 am - 12 noon


MONTHLY vendor fee of $30 is required to reserve vendor space for the following months OR $10 per market. Please circle months ----     April        May      June    July    Aug    Sept      Oct      Nov


 Questions: Sarah Key 803-448-3905





RETURN BY 2/20/2020  





Internal use:





Received: _________ Type: __________ Status: ___________











