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FOOD FOR ALL
The Forsyth Farmers’ Market (FFM) was organized by the Savannah Local Food Collaborative (SLFC) with the primary mission
of making fresh, regionally grown produce easily available to the citizens of Savannah.

April 10" to November 28, 2010
South End of Forsyth Park, Savannah, GA

APPLICATION /PARTICIPATION AGREEMENT
whole food/plant vendors

Name of Applicant:

FarmName:
Address:
City/State/Zip: County
Daytime #: Evenindcell #:
Email; -§iteb
1 1 1
Preferred Method of Communicatic'— Email — Phone — Post

Number of Acres

Number of yars applicant has been involved with farm:

Address of Farm:

What products will you beelling?

(] 1 1
Growing Methods(please chec— conventiona'— growing organically — USDA Certified Orgait

'_. Iy
— Naturally Grown Certified

Please list the names of other farms whose produce you may be selling throughout the season:

PARTICIPATION AGREEMENT

All authorized vendors participating in the Forsyth FarmersO Market are independent operators and not
partrers 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 vendorOs negligence or that of its
employees, agents and associates. All vendors agiegetmnify and save Forsyth Farmers Market and
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City of Savannah harmless for any loss, costs, damages and other expenses including attorneyQOs fees,
suffered or incurred by Forsyth Farmers Market by reason of vendorOs negligence or intentional
misconduct othat of its employees, agents and associates: provided that the vendor shall not be liable for
nor required to indemnify Forsyth Farmers Market or City of Savannah for the neglaferogof them

or that of their servants, agents, employees or assaci&geause no insurance is provided at Forsyth
Farmers Market concerning vendors, each vendor must carry his or her own personal and product liability
insurance.

By signing below | acknowledge thialhave read, understand, and agreen¢oabove statemenl agree

to comply with theForsyth Farmers Market Rules and Regulations| understand the violations and
sanctions, including suspension and disqualification. | understand selling privileges can be revoked by the
Savannah Local Food Collaborative ay ime.

Vendors agree to be bound by the attached rules and regulations.

Signature: Date:

FARMER /GROWER CERTIFICATION

| certify and understand that 50% of thegucts | offer for salen the Forsyth Farmers Market

will be productsggrown/harvested/produced by nmey family, or my employeefor direct sale to the
public and that any other procts | sell | have purchased from otlrstependent farmers.

Signature bFarmer/Grower Applicant:

If you would like to pay for the entire season at a discounted rate of $11/week, please send a
check for $363.00 , payable to O8amah Local Food Collaborative the addess below.

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. Tokristinbean@gmail.com
Call (912) 2208757 for questions

FOR SLFC use only:

Certifications received: date:

. 1
Copy of Insurance receive(— date:




