
Sammamish Farmers Market 
2010 Youth Vendor Application & Contract 
FOR MARKET USE ONLY 

Date Rcvd: ________________________________ 
App fee: __________________________________ 
Stall fee:__________________________________ 
Start Date: ________________________________ 
App fee: __________________________________ 
 
VENDOR INFORMATION 
Please print legibly 
Last Name_________________________ First Name___________________ 
Middle Initial ___ 
Mailing Address______________________________ 
City___________State____Zip_______ 
Daytime Phone (     )_________________  Evening Phone (     ) _____________ 
 
Cell Phone (     ) ___________________ E-mail address: _________________ 
Do you check email often?: 
WA State Tax (UBI) # : __________________ 
Please read our Policies & Rules before filling out. 
Return one week prior from desired market day for stall assignment. 
Mail to: 704 228th Ave NE, PMB 445, Sammamish, WA 98074 

 
LICENSE AND PERMIT REQUIREMENTS FOR SALES 
Please check all licenses and permits you are required to have to operate your 
business.  Provide a current copy of each with this application or note that it is in 
progress.  You will not be able to set up at market without all required permits in 
hand. Vendors are responsible for knowing and obtaining the licenses and 
permits necessary to operate at the market. 
 
Sammamish Business License 
Required by nonfarm vendors who sell in Sammamish more than 4x per year 
 
FOR MARKET USE ONLY 

Approved: 
Contacted: 
Permit 
 
GOODS TO BE SOLD-  
List all items to be sold at the Market and approximate dates of availability. 
Vendors will be granted permission to sell only what is listed. This application will 
not be processed without a detailed list of items/crops you will bring to Market. 
Include a separate page if needed. Additions to this list during the season must 
be approved by the Market Manager. 
 
Item and Approx Date  Item Approx Date  



__________________________ ________________________ 
__________________________ ________________________ 
__________________________ ________________________  
__________________________ ________________________  
__________________________ ________________________  
__________________________ ________________________  
__________________________ ________________________  
DATES STALL SPACE NEEDED (Pick maximum of 4 days) 
Entire season (20 market days) 
Selected days (circle days) 
5/19 5/26 6/2 6/9 6/16 6/23 6/30 7/7 7/14 7/21 7/28 
8/4 8/11 8/20 8/25 9/01 9/8 9/15 9/22 9/29 
 
Submit a photograph of your artwork or craft items with this application. 
Use other side or attach as needed. 
Please describe the Art/craft product you wish to sell at the market:  Explain your 
involvement in the creation of your product.  Describe the production process, materials 
and skill needed to produce your craft:  List the location source of the raw materials used 
in your product. 
 
Please provide us with a one sentence description of you and/or your product we can 
use in our marketing materials. 

 
FEES 
Annual Application 
Vendor understands the yearly application fee is $5. This fee must be paid when 
submitting your application.  This fee will be refunded if you are not accepted. 
Daily Stall 
$5 daily stall fee. 
 



HOLD HARMLESS AGREEMENT 
Vendor has read and understands the Sammamish Farmers Market Guidelines 
and Rules and is bound by the terms and conditions outlined in them. Vendor will 
sell only what is listed on this application. Vendor is responsible for the quality 
and safety of what they sell and is encouraged to obtain liability insurance for 
their product. Vendor shall indemnify, keep and save harmless the Sammamish 
Farmers Market and all agencies the SFM has agreements with, including the 
Sammamish Chamber of Commerce and City of Sammamish, from and against, 
any and all claims and demands, whether for injuries to persons, or loss of life, or 
damage to property, on or off the premises, arising out of the use or occupancy 
of the premises by vendor and shall defend at vendor’s own expense any action 
brought against the SFM and any of the above mentioned organizations or any 
other person or organization with which SFM has a contractual relationship by 
vendor’s acts or omissions. 
 
Vendor Signature_____________________________________ Date_________ 
 
Parent or Guardian Signature ___________________________ Date_________ 
 
PAYMENT 
Select the payment option and submit the completed application to the address 
following.  All pre-paid fees are non-refundable. 
 
Application Fee — $5 Due with application 
 
$5 daily stall fee due before market day. 
 
Total submitted: _____________ 
Make checks payable to: Sammamish Farmers Market 
Send payments and completed application to: 
Sammamish Farmers Market, 704 228th Ave NE- PMB 445, Sammamish, WA 
98074 

 


