
Town of Wrightsville Beach 
1 Bob Sawyer Drive – P. O. Box 626 

Wrightsville Beach, North Carolina 28480 
Telephone: 910-256-7925 * Website: townofwrightsvillebeach.com 

 

APPLICATION TO SELL PRODUCE AT THE 2010 
TOWN OF WRIGHTSVILLE BEACH FARMERS' MARKET 

 

Farm or Business name: ________________________________________________________________ 

Names of owner/s: _____________________________________________________________________ 

Mailing address (including zip code): _______________________________________________________ 

_____________________________________________________________________________________ 

Telephone number (including area code): ___________________________________________________ 

E-mail address: _______________________________________________________________________ 

Address of production location (if different from above) ________________________________________ 

____________________________________________________________________________________ 

PRODUCT INFORMATION 
Please provide a complete list of products that you intend to sell at the market including the beginning 
and end dates of product availability (attach additional pages if needed). Additionally, please indicate 
any products not grown or produced by you.  
 
Product to be sold:                Dates of availability: 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 



VENDOR BACKGROUND INFORMATION 
 
How long have you been producing these products? _________________________________________________ 

How long have you been farming/producing? _______________________________________________________ 

How do you currently market your products? _______________________________________________________ 

___________________________________________________________________________________________ 

Do you sell at other Farmers’ Markets in the area? Which ones and for how long? __________________________ 

___________________________________________________________________________________________ 

 
DATES OF PARTICIPATION 
 

Please indicate specific dates you plan to sell at the Wrightsville Beach Farmers’ Market. Due to space 
demand, should you be required to take an extended leave (4 or more consecutive market days) from the 
market for any reason, your space will be filled from the waiting list and you will be able to return when/if space 
becomes available. Priority will be given to applicants that are able to make a commitment to the market. 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
 
ACKNOWLEDGEMENT OF RULES AND REGULATIONS 
 

I acknowledge that I have been provided with a copy of the Wrightsville Beach Farmers’ Market Rules and 
Regulations and that I will abide by these rules. I also understand my participation may be terminated for 
violation of the Rules and Regulations. I further agree to allow representatives of the Town of Wrightsville 
Beach and/or the Market Manager to visit the premises where the products I intend to sell are produced. 
 
____________________________   ____________________________  __________________ 
Printed Name         Signature             Date 
 
 
HOLD HARMLESS CLAUSE AND INSURANCE 
 

All authorized vendors participating in the Wrightsville Beach Farmers’ Market shall be individually and severally 
responsible to the Town of Wrightsville Beach for any loss, bodily or personal injury, deaths, and/or property 
damage that may occur as a result of the vendor’s negligence or that of its servants, agents, and employees. All 
vendors hereby agree to indemnify and hold the Town of Wrightsville Beach, its officers and employees 
harmless from any loss, cost, damages, and other expenses, including attorneys’ fees, suffered or incurred by 
the Town of Wrightsville Beach by reason of the vendors’ negligence or that of its servants, agents and 
employees; provided that the vendors shall not be responsible nor required to indemnify the Town of 
Wrightsville Beach for negligence of the Town, its officers or employees. No insurance is provided by the town 
of Wrightsville Beach to participants in the Farmers’ Market. 
 
____________________________   ____________________________  __________________ 
Printed Name         Signature             Date 


