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April 10th to November 20th, 2010 

South End of Forsyth Park, Savannah, GA 
 

COMMUNITY SPOTLIGHT  
APPLICATION /PARTICIPATION AGREEMENT  

   
Name of contact:    _____________________________________________________________ 
 
Name of Non-profit entity: ___________________________________________________________ 
  
Address of entity : __________________________________________________________________ 
 
City/State/Zip: ________________________________     County_______________________ 
 
Daytime #: ________________________ Evening/cell #: ________________________  
 
Email:______________________________________Web-site____________________________ 
 

Preferred Method of Communication:  Email   Phone  Post 
 
Name of person who will staff the booth: ______________________________________________ 
(if different from above) 
    Phone #:  ___________________________________ 
  (cell phone preferable as this will be the number we will use on the designated market day) 
 
 
Please briefly describe what your organization does:  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
A Savannah Local Food Collaborative representative will contact you to confirm dates.  We will schedule 
you for your requested date if it is available, so please list desired dates in order of priority.  Your dates 
must be at least two weeks from the receipt of your application.  
 
Dates requested: 
 
1. ________________________ 2. __________________________ 3.______________________ 
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COMMUNITY SPOTLIGHT RULES 

1. Participating organizations are not allowed to solicit donations at the Forsyth FarmersÕ 
Market or sell any goods or services. Participation is intended to be for informative or 
educational purposes only. 

2.  Participating Organizations are required to bring their own tent, table, and/or chairs and 
are responsible for their own set up and break down. 

3.   Participating organizations are required to be set up by 9:00 am on their assigned day and 
are expected to remain at the market until 1:00 pm. 

4.  Participating organizations must abide by all city regulations and policies for the park and 
for special event permits including but not limited to no amplified sound and no un-
permitted food preparation and furthermore must comply with vendor code of conduct set 
forth in the rules for the Forsyth FarmersÕ Market found at 
www.forsythfarmersmarket.org. 

 
PARTICIPATION AGREEMENT  
All ÒCommunity SpotlightÓ organizations participating in the Forsyth FarmersÕ Market are independent 
operators and not partners or joint ventures and shall be individually and severally liable for any loss, 
personal injury, deaths, and/or any other damages that may occur as a result of the vendorÕs negligence or 
that of its employees, agents and associates. All participants agree to indemnify and save Forsyth Farmers 
Market and City of Savannah harmless for any loss, costs, damages and other expenses including 
attorneyÕs fees, suffered or incurred at the Forsyth Farmers Market by reason of the participating 
organiaztionsÕ negligence or intentional misconduct or that of its employees, agents and associates: 
provided that the participating organization shall not be liable for nor required to indemnify Forsyth 
Farmers Market or City of Savannah for the negligence of any of them or that of their servants, agents, 
employees or associates.  

 
By signing below I acknowledge that I have read, understand, and agree to the above rules and agreement.  
I agree to comply with the Community Spotlight rules above and all applicable rules of the Forsyth 
Farmers Market.  I understand that noncompliance with these rules may result in loss of participation in 
the Forsyth FarmersÕ Market Community Spotlight at any time as decided by the Savannah Local Food 
Collaborative. 
 
  
Signature: _______________________________________     Date: ____________________________  
 
Please send completed application, either by mail or email, to the address below: 

 
Savannah Local Food Collaborative 

Attn:  Kristin Russell 
11 W. Park Ave. 

Savannah, GA  31401 
Or email a pdf. To kristinbean@gmail.com 

Call (912) 220-8757 for questions 
 


