
 
 

Specialty Item/ Retail Vendor Application 
2009 Midweek Market a Farmers Market Festival 
 
Come participate in the weekly (Wednesday evening 4p-8p…or until sell-out) Farmers 
Market Festival!   
 
There is an extensive advertising campaign for this market.  The event organizers will also 
fund live music and entertainment each week.  Use this opportunity to GROW your 
business! 

 
? What are the guidelines regarding involvement? 

a. Bring only high quality items which showcase your establishment’s offerings. 
Remember, this is your time to make a positive, lasting impression to potential 
loyal customers. 

b. Be set-up and ready to do business by 4:00 pm. (Senior citizens shopped early 
last year). 

c. You are offered a 10 x 10 booth space.  Tables and tents are your 
responsibility. 

d. You must have a tent, no merchandise lying on the ground, professionally 
produced signs required. 

e. You can drive your truck into the event site to off-load.  Growers can work out 
of trucks – space permitting. 

f. Freezers are permitted…electric is provided for no additional charge.  (No 
220w available). 

g. Drop-in vendors must be registered by Monday at 8 am the week of the market 
with copies of all necessary permits and insurance in hand. 

h. Absolutely no pets allowed. 
i. No amplified noise from booths. 
j. Submit your sales tax to the market manager weekly.  

 
Fee Structure 
Number of Spaces  Weekly Rate  Full Season Rate (12weeks) 
One   $30   $270 (last 3 free with prepay)  
Two   $50   $510 (last 3 free with prepay)  
 
Non-Profit/Governmental  $25   $225 (last three free with prepay) 
 



Retail / Specialty Item Vendor Application 
Wednesday evenings – 4 p.m. until dusk 

June 10- August 26, 2009 
 

Business 
 
Contact Name 
 
Address 
 
City, State, Zip 
 
Phone 
 
E-mail 
 
Dates that you plan to participate: 
Deposit Paid $ 
Please list the items that you will sell:  
 
 
 
Waiver of Liability: I, the undersigned, intending to be legally bound, hereby for 
myself, my heirs, executors and administrators waive and release any and all rights 
and claims for damages against the Manitou Springs Business Improvement District, the 
Manitou Springs Farmer's Market, the City of Manitou Springs,  their representatives, 
successors and assigns, for any and all injuries suffered by me in this event. Further, I 
hereby grant full permission of the Manitou Springs Business Improvement District, the 
Manitou Springs Farmer's Market, the City of Manitou Springs and / or their authorized 
agents, to use my photographs, videotapes, motion pictures, recordings and any other 
record of this event for any legitimate purpose. 
 
I further agree to accept all conditions set forth as guidelines for this event. 
 
Contact Name & Business (Please Print)                          Authorized Signature 
 
 
 
Phone Number_______________________ Email_______________________________ 
 
Make Check Payable to Manitou Springs Farmer's Market 825 Midland Avenue, Manitou Springs 

CO 80829 
 

 


