
APPLICANT WILL RECEIVE A COPY OF THIS FORM 

AND MUST HAVE IT AVAILABLE WHILE USING THE MARKET. 

 

N A R R O W S  F A R M E R S  M A R K E T  

V E N D O R  A P P L I C A T I O N  

 

NAME:  _____________________________________________ 
 

TELEPHONE: ______________________  Email:______________________ 
 

DATE REQUESTED:  ____________________ 
 

Regular Farmer’s Market Hours are: 
  Thursday  8 AM to 1 PM 

  Saturday  8 AM to 1 PM 

 

 MARKET VENDOR 
 

 Brief Description of Items:     Weekly = $7.00 

________________________________   Bi-Weekly = $12.00 

 ________________________________   Monthly = $20.00 

________________________________   Entire Season = $85.00 

________________________________ 

________________________________ 

________________________________________________________________ 

For Rental Outside of Established Market Hours: 

 Vendor/YARD SALE 
 

 Number of Tables Requested:  ______   1 Table = $7.00 
 

 RENTAL 
 

  ½ Day — 8:00 a.m. to 2:00 p.m.   ½ Day = $25.00 

 ½ Day — 3:00 p.m. to Dark    Entire Day = $50.00 

 Entire Day — 8:00 a.m. to Dark 
 

***YOU MUST INCLUDE THE APPROPRIATE FEE WITH THIS APPLICATION*** 

 

WAIVER:  I (we) hereby relieve the Town of Narrows, Virginia, its agents, and employees from any 

and all liability for any damage, loss, injury, or costs associated with or arising from the Applicant’s 
use and presence at the Town of Narrows Farmer’s Market; and furthermore, I (we) agree to 

indemnify and hold the Town of Narrows, Virginia, harmless from all claims, costs, and actions 

occasioned by me for the use and presence at the Town of Narrows Farmer’s Market. 
 

I (we) further agree to comply with all regulations of the Town of Narrows Farmer’s Market. 
  

        ___________________                                       ________________________________ 
                             Date                                                                                                      Applicant     
     

 

Office Use Only 
 

Fee Paid:  $__________   CASH   CHECK  #_______ 
 

Application/Payment Received By:  __________ 


