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YATES CENTER FARMERS MARKET 2026
May - September
Every Wednesday, 5:30 - 7:00pm
Historic Yates Center Town Square

MARKET VENDOR REGISTRATION FORM

BUSINESS NAME:

STREET ADDRESS:

CITY, STATE, ZIP:

PHONE #:

EMAIL ADDRESS:

SALES TAX ID:

SOCIAL MEDIA LINK:

PRODUCTS OFFERED:

Booth spaces will consist of 1 parking space on the square

Booth fees: $25 per season or $5 per week

The Yates Center Farmers Market is a Rain or Shine event. No refunds will be given.



* Please note all items sold must be homegrown or handmade and are subject to approval. *

I/we, the vendor, covenants that it will protect, defend, hold harmless and indemnify Revitalize YC, the Yates Center Farmers Market
Committee and the City of Yates Center their directors, officers, successors, assigns, employees, and volunteers from and against any and
all expenses claims, actions, liabilities, attorney’s fees, damages and losses of any kind whatsoever, actually or allegedly, resulting from or
connected with the participation as a Vendor in the Yates Center Farmers Market. Revitalize YC and the Yates Center Farmers Market
Committee shall not be liable for any loss or damage to any merchandise or personal property in or about Vendor’s booth, regardless of the
cause of such loss or damage, etc. The Yates Center Farmers Market Committee reserves the right to negotiate and/or reject individual booth
spaces and applications. Vendor agrees to submit to the jurisdiction of the courts in the state of Kansas and that Kansas law applies. |, the
undersigned authorized agent, swear that | have thoroughly read the rules and regulations and agree to comply.

All federal, state, and local laws governing retail sales tax must be followed.
All rules and regulations outlined by the KSDA must be followed and implemented.

*Products must comply with the January 2026 guidelines in “Food Sold Direct to Consumers in
Kansas: Regulations and Food Safety Best Practices” (Pub. MF3138) and meet all KSDA
requirements.

Name (printed):
SIGNATURE: DATE:




