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PO Box 17               Hyde Park   .                           New York  . 12538 

(Almost) Spring 2017 

 

Hello 

  I just received the paper work from NY Ag & Markets, so it must be time to 

think of our Market again.   

  

Even with the expansion last year, we are still looking to include more crafts.  We 

are so Not looking to become like a flea market but feel we can  attract more       

customers if we have a more diverse offering.  So, if you know of someone you 

would be proud to set up next to you at the market, let me know.   As to the more 

general make up of the market, we are missing cheese, wine, fish and flowers/plants. 

  

You have received 3 attachments….this one with the application which includes 

your vendor name with contact information, the signature page and your grower or 

product information.  The second attachment is our rules and regulations as well as 

our contact information.  Pay particular attention to page 2 of the Rules and         

Regulation attachment and follow the instructions for what we need back from you.  

Please keep this for your files and return only the pages indicated.  I have also added 

Paul’s cell phone number to contact him if you are going to be late…..he wants to 

set the market to Your best advantage and can leave room…..not gaps.  

The third attachment is a poster for our market.  I hope you will copy this and put 

them around your neighborhood or at your events.  There is also an invite to our get 

together on April 30th.  I hope you can make it….please let me know one way or     

another. 

   

Thank you again if you have been with us and welcome!! We look forward to a     

bigger and better market this year and we hope you will join us.   Please call with 

any questions.    

Most Sincerely and Peace: 
 

Dot. 

Dot Chenevert, AIFD 

President of the Hyde Park Farmers’ Market board 

845-229-9336 

oakgreen@optonline.net 

Www.hydparkfarmersmarket.org 

 

Enclosures: 

Paperwork checklist 

Application/Product Agreement Form 

Signature Page 

Rules and Regulations (in second attachment)  

Poster and Invitation  



 

HISTORIC HYDE PARK 

FARMERS MARKET   2017      

PO Box  17 

Hyde Park, NY 12538 

845-229-9336 
 

 

VENDOR APPLICATION 

 

BUSINESS NAME:                _______________________________________________________ 
 

ADDRESS:   _______________________________________________________ 
 

    _______________________________________________________ 
 

PHONE:   _______________________________________________________ 
 

FAX:    _______________________________________________________ 
 

EMAIL:   _______________________________________________________ 
 

 

CONTACT PERSON: ____________________________   PHONE # _________________ 
 

 

ALTERNATE CONTACT:    ____________________________  PHONE # _________________ 
 

WEB ADDRESS:             

 

DESCRIPTION OF FOOD, PRODUCT OR CRAFT:   

Please give a brief description, if you are not a farmer, of what you wish to sell at the Market 

_______________________________________________________________________________ 
 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

BOOTH FEES:  
The fee for a full season vendor will be $20.00 per week, per allotted space.  Space is approximately 10’ 

frontage by 20’ deep. 
 

     

 I WILL ATTEND: 

                ________FULL TIME           ________ SINGLE BOOTH 

    

                ________PART TIME (please specify)          ________DOUBLE BOOTH 

   

 

PLEASE LIST DATES THAT YOU WILL NOT ATTEND______________________________________________ 

 

______________________________________________________________________________________ 
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HISTORIC HYDE PARK 

FARMERS MARKET   2017      

PO Box  17 

Hyde Park, NY 12538 

845-229-9336 
 

SIGNATURE & PAPERWORK CHECK LIST PAGE 2017 SEASON…. 

PLEASE CHECK THAT YOU HAVE ALL THE REQUIRED PAPERWORK AND SIGN IN 

ALL 4 SPACES 
 

BUSINESS NAME: __________________________________________________ 
 

OWNER:  __________________________________________________ 
 

[   ]  MEMBERSHIP 2017 SEASON 
 

I hereby apply to the Hyde Park Farmer’s Market (HPFM) for annual membership for the 2017 

 season. As a member of HPFM, I agree to pay both the $25.00 annual membership dues and the 

weekly market fee of $20.00  as listed on my application.  

I have attached a check for $25.00 
 

SIGNATURE:  __________________________________    DATE: __________________ 

              
 

[   ] RULES AND REGULATIONS 2017  

Please Keep  the Rules and Regulations for your information  

I have read, understand, agree to an accept the Rules and Regulation of the Hyde Park Farmers’ 

Market. 
 

SIGNATURE: ___________________________________    DATE: ________________ 

              

 

[   ]  CERTIFICATES OF INSURANCE AND ALL STATE AND LOCAL LICENSES 

 I have submitted a copy of all required licenses (ex. NYS Nursery License, 

   Winery License, Food Processing License, Health Dept. Permit etc.) 
 

 

SIGNATURE: ___________________________________    DATE: ________________ 

________________________________________________________________________________ 

 

[   ]  HOLD HARMLESS AGREEMENT 2017 SEASON   
 

In consideration for Vendor’s participation in the Hyde Park Farmers’ Market, Vendor agrees to indemnify and hold 

harmless the Hyde Park Farmers’ Market Committee, the Hyde Park Chamber of Commerce, The Hyde Park Motor 

Co. from and against any and all liabilities., damages, expense, cause of actions, suits, claims, penalties and/or judg-

ments arising from injury or injuries to any person (s)     and/or property as a result of consuming any food or drink 

acquired from  Vendor, use of any item purchased from Vendor, or from any action or inaction on part of Vendor.  

 

In addition, Vendor agrees to provide certificates of insurance that provide for personal  injury, liability, property   

damage liability, and product liability in amounts that are satisfactory to the Hyde Park Farmers’ Market and that    

protect the Hyde Park Farmers’ Market, Hyde Park Farmers’ Market Board, The Hyde Park Chamber of Commerce,  

and the Hyde Park Motor Company. 

 

SIGNATURE:  ___________________________________  DATE: _______________ 

 



 GROWERS/PRODUCTS SECTION:  2017 

Use this space below to list individual items that you grow and/or products that you produce 

using items that you grow and would like permission to sell at the market. 

List one item per line and be as specific as possible.  Attach additional sheets if needed. 

          EXPECTED 

  PRODUCE/PRODUCT            AVAILABILITY 

Ex. Macintosh Apples 8/30-10/29 

      Raspberry Jam 6/30-7/31 

       Hand Crafted Items 6/3-11/28 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

                    3 


