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2025 Vendor Application & Agreement 

Market Season: May 1, 2025 – December 20, 2025 

Dickson County Farmers Market 

 
Submit completed application, fee payment, and applicable certificates to the Dickson County Chamber (205 South Main 

Street, Dickson, TN 37055). Applicants will receive notification of approval within five (5) business days following the next 

scheduled Chamber of Commerce Ag Committee meeting. Identification badges will then be available for pick up at the 

Dickson County Chamber. Checks should be made payable to Dickson County Chamber. Fee will be refunded if 

application is not approved.  

 

Name _____________________________________________________________________________________ 

 

Farm / Business Name ________________________________________________________________________ 

 

Home Address _______________________________________________________________________________ 

   Street     City   State  Zip 

 

Cell Phone ___________________________________  Other Phone ____________________________________ 

 

Email _______________________________________________________________________________________ 

 

Vehicle Make & Model _________________________________ Vehicle License Plate # _____________________ 

 

Please select your primary purpose for participation in the Dickson County Farmers Market. 

☐  Farmer (i.e., meat, dairy, fruit, vegetables – see market guidelines for more information) 

☐  Prepared Foods (i.e., baked goods, jams, jellies – see market guidelines for more information) 

☐  Artisan/Flower (i.e., handmade crafts, fresh cut flowers – see market guidelines for more information) 

 

What specific items do you intend to sell at the market? (Attach a separate page, if needed) 

 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Please list anyone, other than the applicant, who will represent / assist you with sales at the market. 

____________________________________________________________________________________________ 

 

Please check all months that you plan to attend the Farmers Market. Check all that apply: 

☐ February ☐ March ☐ April ☐ May ☐ June ☐ July 

☐ August ☐ September ☐ October ☐ November ☐ December   

 

Pricing: 

Booth Size – 12x20 $200 ☐ Farm located out of county (check if applicable) 

 

  



Rev. 02/2025 

AGREEMENT 

 

I hereby certify that all information included in this application is correct and in compliance with Dickson County Farmers 

Market Rules & Regulations. Furthermore, I agree to abide by the Rules & Regulations that have been established for the 

Farmers Market, and all City, County, and State ordinances and regulations that may be in place or required by the 

Dickson County Farmers Market.  

 

Individual liability insurance is mandatory for all market vendors. The County of Dickson and Dickson County Chamber of 

Commerce are not responsible for the acts of the vendor, its employees or agents. A copy of the liability policy must be 

provided to the committee prior to vendor approval. 

 

Release, waiver, and assumption of risk: I, the undersigned, am fully aware and understand the potential risks involved 

with my participation in the Dickson County Farmers Market. Specific dangers include damage to personal property, loss 

of personal inventory, serious physical injury, or death. Additional dangers include but are not limited to damages due to 

inclement weather and other reasonably anticipated risks that accompany participation in such events. I acknowledge 

that I voluntarily participate in this event. I hereby agree to assume all risk of injury, damage to persons and property, 

and/or death, and to hold the County of Dickson and its volunteers, officers, agents, elected officials, and employees 

harmless from any and all liability for injuries, or claim for damage, damage to goods, or death that may arise in 

connection with my participation in this market, and agree to indemnify the County of Dickson for damages (including 

attorneys’ fees) sustained or incurred by it in defending any claim or action brought against the County of Dickson by me 

or any guest, invitee, or customer of the Dickson County Farmers Market. The Hold Harmless Agreement also pertains to 

any actions of negligence by the County of Dickson and its volunteers, officers, agents, elected officials, and/or 

employees which may have caused or contributed to the injury, damage, or death of me or any guest, invitee, or 

customer of the Dickson County Farmers Market. This Agreement shall be binding upon my heirs, successors, and 

assigns. I participate freely and voluntarily in this market and expressly assume all risks of the event. I have also read and 

agree to abide by all of the rules and regulations of the Dickson County Farmers Market and Dickson County Chamber 

implemented from time to time. Further, I acknowledge that my right to participate in the Dickson County Farmers 

Market is pursuant to a revocable license that may be revoked at any time, and that I shall have no claim against any 

person or entity for improvements made or expenses incurred by me in my participation in same.  

 

By signing this document, I acknowledge that I have read and understand the information stated above as well as the 

rules and regulations within the Market Guidelines and agree to all of it. 

 

__________ I give permission to share the information provided in this application with other vendors. 

     Initial 

Applicant Name: 
 

Signature: 
 

Date: 
 

 

 

Ag Committee Use Only  
Status of Application                            

Approved:   ☐ Notes: 

Denied:        ☐ Notes: 

Notified:      ☐ Notification Method:                                                                                   Date: 

Paid:             ☐ Check #:                                         Cash: 

Insurance:   ☐ Note: Vendor must supply a copy of liability insurance  

 


