Gitpwick (ol Vot

All vendors, returning and new, must complete the application process for each market season including
submission of all required paperwork, product images, company logo (if you have one) and payment of all
applicable fees. Vendors are required to submit a complete list of all products they wish to sell at the time of
application. You will be notified by email if your application for the current season has been approved, denied, or
if further screening is required. The vendor fee is $40 for the year for a 10x10 space.

Company Name

Business Owner Name(s)

Driver's License(s) Number

Mailing Address

City State Zip Code

City or Town of farm/studio/production point (Physical address, NO PO BOX)

City State Zip Code __

Vendor Business Owner's Direct Phone Number(s)

Business Phone Number

Website
Email Address(s)

*Vendor emails are sent regularly. These important emails contain information about upcoming opportunities for your business, special

events, and more. They are access to timely information regarding the market, therefore are crucial that they are read on a consistent basis.

Please check each box for the market(s) you will be attending.

April 19 May 17 June 21 July 19 Aug. 16 Sept. 20 Oct.18

The applicant agrees to indemnify and hold harmless the City of Sedgwick, managing partners, representatives, and agents from
and against all liability, claims, demands, losses, damages, levies and causes of action or suits of any nature whatsoever, arising out
of or related to my or my represented organization’s activities at the Market.

I agree and give my permission for the City of Sedgwick and/or its partners to record, film, photograph, audiotape or videotape
myself and to display, publish or distribute them for the purpose of publishing, website(s) and posting on social media.

The applicant confirms that they are 18 years of age or older, and in complete compliance with Market Standards and Rules and
Regulations and will abide by the conditions outlined therein.

Signature Date
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