
Additional licensing from the Brooklyn Park Community Health Department may be required to participate 
in the market. Please contact this department at 763-493-8070 to insure that you are fully licensed. 
 

2008 Brooklyn Park Farmers Market Application 
Every Wednesday 

 June 24, 2009  - October 14, 2009  
 3:00 p.m. - 7:00 p.m. 

Zane Park- 8717 Zane Avenue 
Phone: 763-493-8013 Fax: 763-493-8391  

Email: farmersmarket@brooklynpark.org 
 
Season stall fee ($200) must accompany this application for consideration at the Market. 
 
PLEASE PRINT     Date: ___________________ 
 
Business/Farm name: ______________________________________________________ 
 

Name of primary seller: ____________________________________________________ 
 

Name of additional sellers: ________________________________________________ 
 

Street address:____________________________________________________________ 
 

City: _____________________________ State: __________ Zip: __________________ 
 

Home phone:_________________ Cell phone: __________________ Fax: ___________ 
 

Email: __________________________Website:_________________________________ 
�Check this box if you will allow your phone number and/or email to be given to customers who may wish to 
contact you directly with inquiries about product availability, and for your information to be listed on the farmer’s 
market website. 
 

Address where crops are grown or items are produced: 
__________________________________ 
 
(We reserve the right to inspect location at any time before or during the market season.) 
 
Do you grow or produce all your items? �yes �no 
If not, please explain 
_____________________________________________________________ 
 
Do you participate if the Farmer’s Market Nutrition Programs for WIC and NAPS? 
 □ Yes □No 
 
Where you a previous vendor at the Brooklyn Park Farmers Market? 
 □ Yes □No Year Started _____________ 
 
Are your items organic or certified organic? �organic �certified organic �neither 
Are you selling any processed food items? �yes �no 
Minnesota sales tax ID number (if applicable) 
_________________________________________ 
What food related licenses do you currently hold? 
_______________________________________________________________________ 



Additional licensing from the Brooklyn Park Community Health Department may be required to participate 
in the market. Please contact this department at 763-493-8070 to insure that you are fully licensed. 
 

2009 Brooklyn Park Farmers Market Application Page 2 
Please list all items you intend to sell at the market. Items not listed may not be sold at the 
market without Market Coordinator approval. Add additional page if necessary. If possible, list 
specific varieties. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________ 
 
Please check the weeks you plan on attending the market, or select all dates if you will be 
attending all market dates. 

� June 24 
� July 1 
� July 8 
� July 15 
� July 22 

� July 29 
� August 5 
� August 12 
� August 19 
� August 26 

� September 2 
� September 9 
� September 16 
� September 23 
� September 30 

� October 7 
October 24 
 
�All Dates 

 
Please check: 
� I have read and agree to abide by all City of Brooklyn Park 2009 Farmers Market policies. 
� I agree that the City of Brooklyn Park, and their respective officers, employees, agents and 
consultants are not liable for any injury, theft, or damage to either the buyer or seller, or their 
property, arising out of or pertaining to preparation for or participation in the Brooklyn Park 
Farmers Market; whether such injury, theft or damage occurred prior, during, or after the 
Brooklyn Park Farmers Market, vendor further agrees to indemnify, defend and hold harmless the 
City of Brooklyn Park and  their respective officers, employees, agents and consultants for and 
against any claims for such injury, theft or damage. 
 
� I understand that it is recommended that I carry my own general liability and product liability 
insurance, as the City of Brooklyn Park does not provide this coverage.  
� Completed applications received by January 31, 2009 from previous vendors will be 
considered first.  New vendor applications received by March 15, 2009 will be considered  if 
space allows. Applications received by March 15, 2009  will be notified of their status by March 
31. Full refunds will be given to any applications that are not accepted. Call 763-493-8013 or 
email farmersmarket@Brooklynpark.org with questions or for more information. 
 
Mail the following to: 
Brooklyn Park Farmers Market 
5200 85th Ave N 
Brooklyn Park, MN 55443 
� this signed application (above boxes must be checked and signature below included) 
� $_______________ amount enclosed (make checks payable to the City of Brooklyn Park) 
Vendor fee is $200. 
� Signature of primary seller: _________________________________________ 
Date: _____________ 


