
Vinton Farmers’s Market Art Market Space Form 
 

Date of Application___________________ 
 
Name______________________________________________________________________ 
 
Address____________________________________________________________________ 
 
City/Town____________________________State__________Zip_____________________ 
 
 Phone:_____________________ 
 
 Home____________________Work___________________Cell_________________ 
 
E-mail:_________________________ 
 
Products to be sold at the Market (Please be 
Specific)___________________________________________________________________  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________                        
 
 
Waiver:  I (we) hereby relieve the Town of Vinton, Virginia, its agents and employees, from any and all 
liability for any damage, loss, injury, or costs associated with or arising from the vendor’s use and presence at 
the Vinton Farmers’ Market; and furthermore, I(we) agree to indemnify and hold the Town of  Vinton, 
Virginia, harmless from all claims, costs, and actions occasioned by me for the use and presence at the Vinton 
Farmers’ Market. 
  
 
Applicant Signature______________________________________________Date____________________ 
 
 
I hereby give permission to use my photo image for promotional purposes for the Vinton Farmers’ Market and 
the Town of Vinton Special Programs. 
 
Signature_______________________________________________________Date____________________ 
 
 
 
 
 
 
 
 
Town of Vinton Use Only 
 
Approved__________Denied___________Paid____________________________________ 
 
Spaces 
Assigned___________________________________________________________________ 
 


