2021 Huntingdon Farmers’ Market Application (New Vendors)

1. Please read attached Bylaws and Rules.

2. Complete and return application by Feb 16 to:
Tony Ricci
11579 Elliots Run Rd.
Three Springs, PA 17264
tony@greenheronfarm.net

NT'lNGDQ
w9 et 2007

Farmers
MARKET

AT PORTSTOWN PARK

Questions: Email Tony or call (814) 448-2423

3. Please be prepared to supply certificate of insurance and pay annual membership fee, upon

acceptance of application. (See Rules for details.)

Name of main contact person

Others attending market

Farm/business name

Street Address

City State

Zip County

Daytime phone

Cell phone

Website

2021 Market Dates

1 YES, I would attend all market days.

Evening phone

Facebook

Email address

[1 NO, I would only be attending on the dates checked below:

May: 16 [113 [120
June: ] 3 []10 []17
July: 11 1 8 115
Aug: 15 112 119
Sept: 12 1 9 (116
Oct: 7 []14 [J21

[127
[124
[122 [129
[126
[123 [130

[128 (over)


mailto:tony@greenheronfarm.net

Please check off the types of products you plan to produce and sell:

[] Vegetables L1 Fruits

[] Plants [J Cheese

[1 Eggs [ Meats

[ Baked goods, sweet * [ Baked goods, savory / breads *

[ 1 Prepared foods / beverages * [] Honey

[1 Preserved foods (jellies, jams, dried vegetables & herbs, etc.) *

[1 Other eligible product(s) not listed: (For list of eligible products, see Rules.)

* Please provide a brief description of your product(s), noting any locally-grown ingredients and
their source:

Please list any items produced by others that you would like permission to resell (list source):

Please list any new types of products you would like to sell in 2020 (pending addition to list of
approved products):

Please list local, state and/or federal licenses and/or certifications you hold to sell your products:

The undersigned hereby agrees to indemnify and hold harmless the Huntingdon Farmers’ Market
and the Huntingdon County Local Food Association and its Board of Directors from any loss,
liability, or claim arising from any acts or omissions of the undersigned, his/her employees,
agents, guests, or invitees which are in any way related to the activities contemplated by this
agreement, including reasonable attorney’s fees. Furthermore, | understand that the Huntingdon
Farmers’ Market retains the right to limit the sale of goods deemed inappropriate, unsafe, or
unsanitary. | understand that I have full responsibility and liability for my displays and products,
as well as compliance with applicable Pennsylvania laws to include sales tax laws.

| attest to the truth and accuracy of all information provided on this application. | have read and
agree to comply with the Huntingdon Farmers' Market Bylaws, Rules, and covid-19 protocols.

Signature Date
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