
2024 War���s���g Far���s’ Mar��� Ap��ic���o� For�-Yo�n� En��ep����ur�

125C North Holden
Warrensburg, MO 64093

660-429-3988

Name___________________________________________________________________________

Young Entrepreneur Business Name ___________________________________________________________________

Brief description of your business

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Type of Produce/ Products (value added like bake goods & jams must be individually listed & approved)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Percentage of the items you will be selling at the Farmers’ Market:

_______Prepared Products: Vendors selling approved products prepared in a non-regulated, non-inspected kitchen

_______Artisan: Raw artist that hand make all products

_______Local Grower: Registered growers with locally grown products being produced by them on their farm

Business Address: __________________________________________________________________________________

Please write driving direction to your garden/ farm/ production area:___________________________________________

__________________________________________________________________________________________________

Cell Phone: _________________________ Business Phone: _____________________________

Email Address: _____________________________________________________________________________________

Facebook: _______________________________________ Instagram:_________________________________________

Website: __________________________________________________________________________________________

Permission to share YOUR Business Information on our WFMP page(s) your

Social Media (Yes or No) /Website (Yes or No) /Email (Yes or No) /Phone Number: (Yes or No)/ Address: (Yes/No)

Are you taking pre-orders? (Yes / No)

What are the forms of payment that you receive? (Circle all that apply)

Cash/ Credit/ Checks/ Other: _______________________________________________________________________



2024 War���s���g Far���s’ Mar��� Ap��ic���o� For�-Yo�n� En��ep����ur�

Guardian Name: ___________________________________ Phone Number: ___________________________

_______ (Initial) I have received the 2024 Farmers’ Market Operating Regulations and agree to abide by the regulations.

In particular, I agree that I will sell no product that I have not grown or made myself. I understand that space size and

location are determined at each market by the market manager.

_______(Initial) I understand that I must be the primary contact for my vendor booth. Guardians are permitted to assist in

set up, tear down and bathroom breaks during the market. Guardians are not permitted to be the main person running the

booth. If I am unable to attend a market day my guardian will not set up my booth on my behalf.

______(Initial) I am 18 years old or younger.

Print Name ________________________________________ Signature _______________________________________

Farmers’ Market Rates

ALL APPLICATIONS MUST BE RECEIVED BY JUNE 30, 2024 TO BE CONSIDERED A SEASON VENDOR

VENDOR SPACES ARE 10X15

● _______ $50 - Prepared Products Season Vendor

● _______$50- Artisan Season Vendor

● _______$50- Local Grower Season Vendor

● _______$50- Food Truck

● _______ Total Due

● _______ x $10 - Annual Vendor Shirt / Size(s): _______________________________

● _______I would like a vendor t-shirt

● ______ I would like to request electricity

You must sign up to be a Season Vendor by March 1, 2024 to receive the Vendor Season T-shirt. As a Season Vendor

your business information will be added on Warrensburg Farmers’ Market website and you can set-up every Saturday

May through September, 8am to Noon, if you apply by June 30, 2024.

TOTAL DUE: $____________

● Please return completed application, with any applicable fee and or certificates to Warrensburg Main Street.

Make checks payable to Warrensburg Main Street.

● (Internal Office Use)

● $_______________ Received (Cash/ Online/ Check#___________ ) _______Accepted_______Not Accepted



2024 War���s���g Far���s’ Mar��� Ap��ic���o� For�-Yo�n� En��ep����ur�
● Date Received:_________________


