
Amery Heritage Farmers Market Member Application 2014

Application due:   May 15th
Make check payable to:  Amery Heritage Farmers Market

Producer Information  
Farm or Business Name: ____________________________________________________
___LLC   ___Sole Proprietor   ___Other
___Liability Insurance  ___ Business Insurance  ___ Uninsured Grower
___ File Federal Schedule F
Number of years as a food producer: _________

Grower Contact Info:: 
Name:____________________________________________________________________:

Email:  ___________________________________________________________________

Phone______________________________Cell:__________________________________

Address:__________________________________________________________________

             ___________________________________________________________________

Website URL  ______________________________________________________

Will market booth be staffed by anyone other than Grower listed above? Yes___    No___

If yes, please list 
names:________________________________________________________________

Location of production site:

Section____________________Town___________________County________________________

Address (if different than 
above)_________________________________________________________

__________________________________________________________________________________

Distance from Amery: 
      ______________________________________________________________

Amount of acreage under cultivation:  ___________________________________

Current Licenses, Permits or Certifications(Attach copies):

__________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________



Growing Practices

Please write briefly about your practices as a grower in regard to fertility, amendments, inputs, 
irrigation, cover crops, rotation. (Attach page if needed)
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Please list chemical inputs used in the last 2 growing years (synthetic and organic): 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Product Information

This information is important in planning a well-balanced market with a wide variety of items available to 
customers. Please be as accurate and realistic as possible.  
Check the products you plan to sell at AHFM:.
__ Houseplants
__ Herb plants (license required if a perennial)
__ Perennials/wildlings (license required)
__ Eggs
__ Maple Syrup
__ Bedding plants (license required if a perennial)
__ Herbs (fresh cut)
__ Nursery stock (license required)
__ Cut flowers (Required:  attach a list of varieties to sell)
__ Honey
__ Wild gathered items (attach location & permission of landowner)
__ Heirloom varieties (attach list of types and varieties)
__ Animal products  other than meat (list)
__ Processed Goods
__ Baked Goods  __ Pasta                __ Candy
__ Cheese            __ Pesto                __ Jams/Jellies
__ Herbal Oils     __ Herbal Vinegars
__ Pickles and Relishes
__ Canned Sauces
Other ____________________________________

__ Meat (check all that apply)
__ chicken      __ turkey       __ goose       __ rabbit



__ pork         __ beef          __ venison    __ lamb
__ duck          __ fish           __ emu          __ ostrich
Other ____________________________________

__ Raw (unprocessed) Fruit
__ Apples           __ Cherries         __ Cranberries     __ Pears              __Plums      __ Raspberries
__ Strawberries  __ Blackberries  __ Apricots          __ Elderberries   __ Grapes    __ Currants

__ Raw (unprocessed) Vegetables
__ Asparagus      __Beans       __ Beets         __ Bok Choy        __ Broccoli         __ Brussel Sprouts
__ Cabbage        __ Cantaloupe  __ Carrots  __ Cauliflower       __Corn (Sweet)   __ Corn (popcorn)
__ Corn (Indian)  __Cucumbers  __ Eggplant   __ Garlic             __ Gourds            __ Greens
__ Kohlrabi         __ Leeks         __ Lettuce     __ Mushrooms    __ Okra     __ Onions (sweet or storage)
__ Onions (Green)  __ Peas (shell) __ Peas (snap/pod)  __ Peppers   __ Potatoes   __ Pumpkins
__ Radishes            __ Rhubarb    __ Rutabaga              __ Soybeans (edible)          __ Spinach 
__ Squash (Summer)__ Squash (Winter)    __ Tomatoes __ Turnips __ Watercress   ___ Watermelon 
__ Shelled Peas or Beans (dried)
Other_____________________________________________________________________________
__________________________________________________________________________________

Traditional Craft Products: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Stall Fees: 
A check for this sum must be submitted with application: 
  
______   Season Single Stall  (10’)  18 weeks =  $100
______   Season Double Stall (20’)  18 weeks =  $175
______   Weekly Single (10’)  ____ weeks x $10 =   $  ________

Name on Check (Print):_______________________________________________________________

** Please make checks payable to Amery Farmers Market and write ‘Saturday Stall Fee’ in memo 
section.

Weekly Vendors: Indicate which weeks you are paying for: 

June July Aug Sept Oct

7 5 2 6 4

14 12 9 13 11

21 19 16 20 18

28 26 23 27 25



30

List Amery Businesses you patronize regularly: 
__________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Covenant to Hold Harmless
The Vendor agrees to indemnify and save the Amery Heritage Farmers Market harmless against and 
from any and all claims, damages, costs and expenses, including reasonable attorney's fees, arising 
from the conduct or management of the business conducted by a Vendor at the Amery Heritage 
Farmers Market. . 

Applicant Signature __________________________________________________Date __________

I have read the Policies, procedures and resources for the Amery Heritage Farmers’ Market and hereby 
agree to abide by them. Further, I agree to sell at the AHFM only items listed above. I acknowledge 
those products must be of my own production and produced at the locations described on my 
application. I acknowledge full responsibility for all my activities in the Market, and for those assisting 
me, throughout the term of this season's permit. I acknowledge the authority of the Market Manager to 
immediately settle any disputes regarding product legitimacy, procedural and vendor conduct non-
compliance subject to appeal under the procedures set forth in the Policies, Procedures and Resources 
guide. I agree to allow review of my records and on-site visit of the premises where the products offered 
for sale are produced. The Market Manager and/or representatives of the Market will carry out these 
inspections. Failure to allow review or on-site visit will constitute a violation of Market policies. 

Applicant Signature ___________________________________________    Date ________________

Make sure you’ve included: 

___Completed application

___Check for stall fees

___Copies of applicable Permits and Licenses 


