
City of Wayne Farmers Market 
Vendor’s Application 

 
Market Dates: Every Wednesday, May 19th - October 27th, 2010 

3:00 p.m. - 7:00 p.m.  (3:00-6:00 in October) 
 
 
Business Name:___________________________________________________________ 
 
Name: ___________________________________________________________________ 
 
Address: _____________________________________City:_______________ Zip:______ 
 
Phone Numbers: _______________________________________________________ 
 
E-mail: _______________________________________________________________ 
 
Number of Spaces Required: _______  
 
Daily Rate: $10  Four weeks: $35 Season: $200 (must attend each week) 
 
May 19 ___ May 26___ 
June 2 ___ June 9___ June 16___ June 23___   June 30___  
July 7 ___ July 14 ___ July 21 ___ July 28 ___  
Aug 4 ___ Aug 11 ___ Aug 18 ___ Aug 25 ___  
Sept 1 ___ Sept 8 ___ Sept 15___ Sept 22___ Sept 29___  
Oct 6 ___ Oct 13 ___ Oct 20 ___ Oct 27 ___   
 
Locally grown/made items to be sold and growing practice: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Waiver of Liability  
In consideration for the foregoing, I myself, my executors, administers and assignees, do hereby release 
and discharge all sponsors, coordination groups, volunteers, individuals and all parties associated with 
the activity, for all claims of damages, demands, actions and whatsoever in manner arising or growing out 
of my participation in said event. 
 
Items to be included with application: 
1.   Current proof of Liability Insurance.  (grower/food vendors) 
2.   Any necessary licenses.  (grower/food vendors) 
3.   Payment for stall fees with checks made payable to “City of Wayne.” 
 
                                         Compliance Agreement 
 
I have read and fully understand the Wayne Farmers’ Market rules and guidelines.  I hereby agree to 
comply with these rules and regulations and all other Federal, State and local regulations that apply.  I 
understand full well that I will forfeit my right to sell at the Wayne Farmers’ Market if I am found in non-
compliance: 
 
Vendor’s signature: ___________________________________  Date: ____________ 
 
Return the complete form with all necessary remittance (if applicable) and fee to:  
 
City of Wayne Farmers Market 
3355 South Wayne Road 
Wayne, Michigan 48184 
 
 
For further information please contact Market Manager, Sandy McClure, on 734.516.0202 


