
       
  

2016 Carroll Creek Farmers’ Market Vendor Application 

Tuesdays, June 21 – August 23 / 4:30 – 7:30 PM 

 

VENDOR NAME:  ____________________________________________________________________________________________ 

 

CONTACT NAME:  __________________________________________________________________________________________ 

 

ADDRESS:  ___________________________________________________________________________________________________ 

 

CITY / STATE / ZIP CODE:  _________________________________________________________________________________ 

 

BUSINESS PHONE: ____________________________________     CELL PHONE:  __________________________________ 

 

EMAIL ADDRESS:  __________________________________________________________________________________________ 

 

MARYLAND RETAIL SALES TAX NUMBER –OR- SOCIAL SECURITY NUMBER:  

____________________________________________________________________________________________ 

 

DESCRIPTION OF ITEMS FOR SALE (PLEASE LIST EVERYTHING YOU PLAN TO SELL) 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

Insurance – All vendors must complete this application and include a certificate of insurance in the amount of one million 

dollars liability, naming The City of Frederick as additionally insured.   

 

Market Date (s)    ______________________________________________________________________________ 

 

Participation Fee Per Market:  10’ x 10’      1 space ($10) ________      2 spaces ($15) _________    

 If more than two (2) spaces are being requested, contact event organizer for more information.                



       Cash        Check        

       Credit Card -  

                  Visa or MC # (circle one) ______________________________________EXP. _____________ CVC_______        

 

 

I certify that all of the items to be offered for sale have been handcrafted by me, or by the above named organization and are 

producer only items.  I agree to indemnify and hold harmless The City of Frederick Parks and Recreation against any and all 

liability for all claims for damages to property or person arising out of or resulting from the conduct and activities of the 

applicant, its agents, employees and representatives. 

 

Signature_______________________________________________________ Date ___________________________________ 



 

Please return this form with your check made payable to The City of Frederick to:  

Carroll Creek Farmers’ Market 

c/o The City of Frederick Parks and Recreation 

121 North Bentz Street, Frederick, MD 21701 

ATTN:  Catherine Effland 

 
 

FOR OFFICE USE ONLY 
 

Payment type:  Cash  ___   Check ___    Credit___ 
 
Vendor Fee: $ _____________     
 
Date Paid:        _____________ 
 
 
 

 

 

CARROLL CREEK PARK IMPORTANT INFORMATION: 

 

AT NO TIME IS ANY TYPE OF STAKES, SIGNAGE, TENT POLE, etc. ALLOWED TO BE INSTALLED IN 

ANY RAISED BED AREA. There are numerous irrigation and electrical lines throughout the beds that can 

easily be damaged. If this regulation is not followed, the renter will be charged for all costs incurred to repair 

and/or replace the damaged equipment at a cost of $100 per pole and/or stake. 

 

 


