
 

 

Rye Farmers' Market  
Summer Application 

RYE FARMERS MARKET APPLICATION FORM 

$20 APPLICATION FEE Payable to Rye Farmers’ Market) 

2016 SUMMER-FALL 

STARTS: JUNE 22. ENDS: September 21; 

DAY: WEDNESDAYS. TIME: 2:30PM to 5:30PM 

Your Name (required)__________________________________________ 

Name of Business (required)_____________________________________ 

Email Address (required)________________________________________ 

Phone_______________________________________________________ 

Address______________________________________________________ 

What products do you plan to sell at the Rye Farmers' Market?  

 

What are your space requirements? Each space is 10 x 10. You must have 
your own tent(s) with weights. 

Are all of these products grown, raised, or made by you? 

 Yes___ No___ 

Are you planning to attend the whole season? 

 Yes___ No___ 

If you answered "No" to the last question, what dates are you planning to 
attend? 

(please circle the dates you plan to attend or put an X over the dates you 
will not attend – whichever is easiest). 6/22,  6/29, 7/6, 7/13, 7/20, 
7/27, 8/3, 8/10, 8/17, 8/24, 8/31,  9/7, 9/14, 9/21 



 

 

Application fee may be pre-paid or paid on the first day. Weekly fees 
($10/space) are collected weekly New vendors may join during the season. 

Please email your proof of liability insurance. Note- it must name the 
Town of Rye, 10 Central Rd., Rye, NH 03870 as the insured (NOT 
Rye Farmers’ Market).   The RFM MUST have a copy of your 
insurance before the market begins. 

Please email a copy of your license from the state (necessary only for 
home made edibles) 

I wish to be a vendor at the Rye Farmers Market and will participate as 

noted above. I have read the Market Rules and Regulations and agree to 
comply by those guidelines. I understand that I am responsible for the 
individual product liability and by checking here I agree to indemnify and 
hold harmless the Rye Farmers Market, Market Committee and the Town 
of Rye from any and all claims due to my product(s) or actions.  

Signature______________________________Date__________________    

Mail completed application to Susan Anderson, 717 Long John Road, Rye, 
NH 03870 along with your application fee.  Or you can scan and email your 
application to sorazi3@comcast.net 

 


