
Janesville Farmers Market  

Vendor Application 2025 Summer Season  

at Veterans Memorial Park, Janesville, MN.  
 

Vendor Name________________________________________________________________________________ 

Business Name ________________________________________________________________________________  

Address ______________________________________________________________________________________  

City ____________________________ State_______ Zip__________  

Phone (_____) _______________       Website________________________________________________________  

E-Mail________________________________________   social media @__________________________________  

MN Sales Tax Number Yes_____ No______ if selling taxable items ______________________________________  

Cottage Food Registration? Yes_____ No ______copy or number_________________________________________  

Fruit and vegetable growers attended a Farm Food Safety Training? Yes____ No_____   

Check products to be sold _____Vegetables, _____Jam and Jellies, _____Fruit, ____Baked Goods,  

_____Crafts, _____ Jewelry, _____ Wood Products, _____ Honey, _____Canned Goods, 

 ____Visual Arts,  ____Textile Arts, _____Creative Arts, _____other   

 

____I agree to indemnify and hold harmless the City of Janesville, and its volunteers from any and all causes of action 

which may arise from the operation of this Market, not caused by negligence of the City of Janesville and their volunteers.  

____I grant permission for the City of Janesville to use any photos, videotapes, etc., taken of my products or me in any 

and all publicity and advertising promoting this market.  

____I agree to help in the promotion and operation of this Janesville Farmers Market by participating in and helping with 

special events, advertising, demonstrations, or other  

Please initial the 3 above statements, and by signing this application, I acknowledge that this agreement has been read and 

understood.  Send application and relevant materials to:  City of Janesville, PO Box O, Janesville, MN. 56048  

 

 

Vendor Signature ________________________________________________ Date ______________________________                       

ALL Vendor applications are subject to review for final approval as a vendor of this market.  

 

The following must be received prior to set up: 

Waiver & Release Form   Yes  No 

MN Dept of Revenue ST19 Form Yes  No 

  



City of Janesville, Minnesota 

Farmers Market 

Vendor Waiver and Release 

 

Please read carefully before signing: 

1. I wish to participate in Janesville’s Farmers Market by setting up a stand to sell wares on city property 

located at Veterans Memorial Park. This event is ongoing through the summer and fall months. Markets 

are held every other Thursday, starting on May 29 and running through September, except for June 12.  

2. In consideration of being permitted to participate in this Event, I agree to the terms of this Waiver and 

Release. 

3. My participation in the Event is voluntary. I know and am aware of all the dangers associated with my 

participation in this Event. I freely, voluntarily, and with such knowledge assume any and all risks, 

whether known or unknown. 

4. I understand and agree that neither the City nor any person acting on behalf of the City may be held 

liable in any way for any event which occurs in connection with this event, which may result in harm, 

death, injury or other damage to me. This waiver of liability does not waive liability for any injuries that 

I may incur as a result of willful, wanton, or intentional misconduct by the City or any person acting on 

behalf of the City. 

5. I agree to defend, indemnify, and hold harmless the City for any expense or liability the City may incur 

as a result of my conduct, actions, or omissions during the Event. 

6. It is my express intent that this Waiver and Release shall bind the members of my family, if I am alive, 

and my heirs, assigns, and personal representatives if I am deceased. 

7. If a court finds any portion of this Waiver and Release to be contrary to law, invalid, or unenforceable, 

the remainder of the Waiver and Release will remain in full force and effect. 

8. I have read and understand the legal significance of signing this document. 

 

 ____________________________________  __________________________________ 

 Name (Please Print)      Street Address 

 

 

 ____________________________________  __________________________________ 

 Signature       City, State, Zip 

 

 

 ____________________________________ 

 Date 


