
Brighton Farmers’ Market 
2017 Vendor Application 

(Please Print) 
Business Name 

Contact Person(s) 

Address Town Zip 

E-mail _______________________________________   Phone_________________________________________ 

Website____________________________On Facebook?______How long have you been in business?_________ 

Have you sold at farmers’ markets before? _______If yes, which one(s)?_________________________________ 

Please list all products you hope to sell at the market. Please include the following information:  1) type of product, 2) 
address where grown or produced if different from above address, 3) quantities – can be given in approximate acres, 
row feet, animal numbers, processed product amounts, etc.   Please use additional space if necessary. 

IF OFFERING AN AGRICULTURAL PRODUCT, please explain how you apply environmentally sustainable agricultural 
principles to your farming operation.  Please specify your methods in regard to soil building, insect control, weed 
control, and disease control.  For livestock, please describe your housing, confinement, and pasturing methods, as well 
as feed provided and use of hormones and antibiotics.  Please use additional space if necessary. 
IF NOT OFFERING AN AGRICULTURAL PRODUCT, please explain how you use sustainable methods in your operation 
(i.e., local products, etc.).    Please use additional space if necessary. 

PLEASE NOTE THE EXTENDED SEASON DATES FOR THIS YEAR’S MARKET: May 14 through November 19. 
Please indicate the date on which you anticipate starting to sell at the market :  

Do you expect to miss any markets after you start?      If yes, how many? 



If accepted into the market, market I agree to the following: 
1. If selling meats, cheese, prepared foods, baked goods, or other products requiring permits, I will provide any 

required permits/licenses or certificates. If selling plants, cut flowers, or other taxable items, I will provide valid 
proof of New York sales tax certificates.  

2. If my business is a food truck with propane fuel, I will take the Rochester Fire Department Fire Safety Class and 
will provide a current copy of my certificate of completion for the class. 

3. I will provide proof of liability insurance.  Each vendor’s policy shall include at a minimum the following 
insurance coverage:  $1,000,000 general and product liability, per occurrence.  Policies must name Town of 
Brighton (2300 Elmwood Ave., Rochester NY  14618) and Brighton Central School District (2035 Monroe Ave., 
Rochester NY  14618) as additional insureds.   All vendors must also have automobile liability insurance with 
statutory limits.   

The vendor fee will be $300 for a 12-feet wide space for the 2017 season.  Please note Market days will be Sundays from 
May 14 through November 19, 2017, from 9:00 am until 1:00 pm.  The market will be held in the Brighton High School 
parking lot, 1150 Winton Rd. South, Rochester 14618.  

The market manager will notify vendors in writing of any rule violations. Consequences may include warnings, fines not 
to exceed $50, or termination of rights to sell at the market. All vendor complaints or grievances must be made in 
writing to the market manager; written response will be made within two weeks of receipt of the grievance.   
 
The application deadline for 2017 is March 13.  The market management reserves the right to add additional vendors, as 
the season progresses. 
 
I have read the 2017 Brighton Farmers' Market Rules. If my application is accepted, I will adhere to the market rules as 
stated. I fully understand that my completed application and proof of insurance MUST be submitted and approved 
BEFORE I may participate in the market. 
 
I hereby release The Town of Brighton and any of its staff/contractors from any responsibility from any connection with 
this activity.  I also fully realize that I must provide proper hospitalization. 
 
A $20 administrative fee will be charged for all checks returned for insufficient funds. 
 
Please sign that you agree to the conditions above. 
 
By submitting this application electronically to the Town of Brighton I represent that I have the capacity to bind the 
individual or entity on whose behalf it is submitted, and I hereby confirm that such individual or entity shall be bound by 
and comply with all of the terms and conditions set forth above. 
 
______________________________________________      _______________________________________ 
Signature                                                                                           Date 
 
Please return completed application to: 
 
Town of Brighton Recreation Department 
220 Idlewood Rd. 
Rochester, NY  14618 
 
Or email it to: 
info@brightonfarmersmarket.org   (585) 269-8918 
 
The Brighton Farmers’ Market is sponsored by the Town of Brighton. 
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