
Signature of 

Authorized  

NAME: ___________________________________________AGE:____________________ 

PARENT NAME: ________________________________PHONE:______________________ 

ITEM(S) SELLING: ___________________________________________________________ 

__________________________________________________________________________ 

To apply, vendor must be under the age of 18, and only sell items grown or made by themselves. 

Vendors are required to be ready for sales by 3 p.m. and to stay fully open and set up until 7 p.m. 

Market Site will open at noon for Vendors. The Market is working hard to have entertainment and 

activities for each Market Day. At the discretion of the Market Manager, Vendors may be allowed to 

remain open additional time if sales/attendance are high. 

Applications can be turned in at the farmers market information booth on 

market day or mailed in advance to: 

Fife Farmers Market 

2111 54th Ave. East 

Fife, WA 98424 

2016 KIDS VENDING DAY APPLICATION 

In consideration of participation in the Fife Farmers Market, Vendor hereby assumes all risk of injury, damage and liability and waives any 

right of recovery from, or to bring suit against, the City of Fife for any personal injury, death, or other consequences arising out of 

Vendor's participation in the activity, except for the sole negligence of the City.  Vendor further agrees to indemnify, defend, and hold 

harmless the City of Fife, its officers, officials, employees, and volunteers from and against any and all claims, demands, losses, actions, 

or liabilities, including costs and all attorney’s fees.  This indemnification includes, but is not limited to, the injury or death of any person, 

or for loss or damage to property, by any and all persons or entities, in connection with, or resulting from, the Vendor’s participation in 

this event.  The only exception shall be if the injury or damage shall have been caused by the sole negligence of the City. Vendor 

authorizes any necessary emergency medical treatment that might be required in the event of physical injury and/or accident to us/me 

while participating in this program.                    

Parent Signature: __________________________________________Date:____________________                                                                                                       

Last Friday of 

the Month   

June-August 

3:00-7:00PM   

DACCA PARK  

Please check the date(s) you plan to be a vendor:  

 June 24, 2016  

 July 29, 2016  

 August 26, 2016  


