
Staunton/Augusta Farmers’ Market 

     Vendor Application                  Selling Season___________ 
Please mail application to: SAFM, PO Box 58 Staunton, Va. 24402 

Vendor Information: 
Vendor Name: __________________________________  Farm Name: ______________________________________ 

 

Mailing Address: ____________________________________________________________________________ 
                   (You must be within a 50 mile radius of the Market)           (City)                  (State)                 (Zip) 
Phone Number: ______________________  E-mail Address: _______________________________________________ 

 

Driving Directions to Farm: ______________________________________________________________________ 

  

_________________________________________________________________________________________ 

 
Which Market(s) are you interested in vending at?  Saturday 7:00-Noon____  Wednesday Noon-5:00____    Both ____ 

 
Product Information: 
List all products you plan to sell at the market.  If baked goods will be sold, proof of a kitchen inspection must be provided to the 

Committee prior to being allowed to sell (selling products other than your own is prohibited): 

 

__________________________________________________________________________________________ 
(Example: Vegetables, bedding plants, cut flowers, bread, cakes) 
__________________________________________________________________________________________ 

 

List all persons assisting with products:  ______________________________________________________________ 

 
List all persons who will be selling at the Market (remember that Vendors must be involved in the production process):   

__________________________________________________________________________________________ 

 
List greenhouse square footage:  ______________________     List acreage dedicated for crops:  _________________ 

 
 

Do you currently have a storefront retail outlet for your product?  __________        If yes, list address and hours: ______________ 

__________________________________________________________________________________________ 

 
By signing below I, the undersigned producer, acknowledge that I have read and I understand the rules of the 

Staunton/Augusta Farmers’ Market (found at www.safarmersmarket.com) and agree to them.  I realize that I must be legally able to 

sell the products listed above, and I meet all eligibility requirements set forth by the market.   I further understand that I must meet the 

financial obligations and the approval of the Market Committee before I will be allowed to sell.  Upon application approval I further 

understand there may be additional paperwork that requires my signature prior to selling at the Market.  I further understand that I will 

be subject to a site inspection, to verify all information, prior to being allowed to sell at the Market. 

Furthermore, the undersigned does hereby release and agrees to indemnify, defend and hold harmless the City of Staunton, 

Virginia and County of Augusta, Virginia from liability for any injury or damage suffered or incurred by the undersigned or by 

employees or agents of the undersigned in their activities upon the premises of the Farmers' Market.  The undersigned also agrees to 

indemnify, defend and hold harmless the City of Staunton, Virginia and County of Augusta, Virginia from any and all liability for 

injury or damage to third persons caused by the activities of the undersigned or its employees or agents upon the said premises, 

including but not limited to any costs, including professional fees incurred by the City of Staunton, Virginia or County of Augusta, 

Virginia in defense thereof. 

         

____________________________________________ ______________________________________   
(Producer’s Signature)                                                                                  (Committee Representative Signature) 
Date: _______________________                                         Date: __________________________ 
           

For staff use only, do not mark in box:  Approved ______ Denied _______     Committee Rep. Initial _______   Date Notified ________  

Attended preseason meeting: Yes ___ No ___   Field Verification Inspection:  Date ____ Inspector _____   Pass ____ Fail ____  

If denied or fail explain reason: __________________________________________________________________________________ 


