
SENECA'S FARMERS MARKET  
 .  .  

HOMEMADE/HANDMADE GOODS ORPROPUCTS 
JUNE~AUGUSTON SATURDAY 8-11;  

2011REGISTRA TION FORM  

NAME:  
-------------------~-----------  

ADDRESS:  
-------------------------------  

 CITY:  ___________________________ STATE: _~  ________________________________________ _  

 PHONE:  _________________________ E-MAIL:  
----------------------  

 NUMBER OF VENDOR SITES REQUESTING:  _____________ DATE(S)REQUESTING  __________ _  

List ALL food items separately (i.e., tomatoes, green beans-notveggies), marking all columns that apply. 
The origin of aU foods will be required by the health dept. in the event of a food-borne illgess connected 
.with this event.  

 
PRODUCT(S)  PRODUCE**  FLOWERS  BAKED GOODS*  CANNED  

 & ORIGIN OR   PRODUCTS*  
  PLANTS  .   

     

     

.      

    .-  

     

     

   .   

*Home-baked goods and home~canned products musthave list of ingredients available. 
**Organic produce must have organic certification available.  

I have read the enclosed copy of the "Guidelines for Farmer's Markets in LaSalle County" and agree  
 that my product is within the guidelines set.  ________________________________________ (Signature)  

The Seneca Park Board, Village of Seneca, or Kraus Cable are not responsible"for injury or damages to person 
or property. As a participating vendor in the Seneca Farmer's Market, I release these efitities  

~  

from all responsibility and liability for my products, actions, and/or neglect.  

 Vendor Signature:  __________________________________________ Dated  ____________________ _  

Return ~his form with $5 per site/per day to drop box outside Seneca City Hall. You may also mail this  
 ~ .  .  .  

form to: Seneca Village Hall, 340 N. Cash St., PO Box 27, Seneca, IL 61360, attn: park board  
 


