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The West Milford Farmers Market  
Established January 2009 

Buy Local Registration Form 2011 

The West Milford Farmers Market runs Wednesday’s from 3 to 7 pm (3 to 6pm for the 
month of October), June 22nd through October 26th. To participate in the Market ‘Buy 
Local’ program, please fill out this form. Print all information clearly, and return to 
Bonnie Telesmanich (Bugs_bonnie@msn.com) ALONG WITH THE WAIVER 
FORM.   

NAME OF BUSINESS: _______________________________________ 

NAME OF CONTACT PERSON:___________________________ PHONE: _________ 

E-Mail Address: __________________MAILING ADDRESS: ____________________ 

DESCRIPTION OF BUSINESS: Briefly explain the business. 
________________________________________________________________________ 
BOOTH FEES: A booth at the West Milford Farmers Market is 12’ X 12’. A fee of $20 
will be charged, along with a one time $10 registration fee. Organizations must provide 
their own table, chair, and tent. The purpose of the Buy Local booth at the West Milford 
Farmers Market is to raise awareness of and enhance the viability of West Milford 
headquartered, non-franchise businesses. 
REQUESTED SCHEDULE: The West Milford Farmers Market has one buy-local booth 
available each week. Space is available on a first come, first served basis. Please request 
the date you would like to participate. If the date is not available, someone will contact 
you to reschedule.  

INSURANCE: Every Buy Local participant at the West Milford Farmers Market is 
required to provide a certificate of liability insurance with a minimum coverage of 
$1,000,000.00 comprehensive general liability including contracts, liability, products and 
completed operations and worker’s compensation at statutory limits (latter if paying 
employees to attend).  This Certificate of Insurance shall include an additional insured 
endorsement, naming Sustainable West Milford, Inc., as an additional insured in respect 
to the West Milford Farmers Market (this additional insured requirement may be waived 
at sole discretion of the Committee). 
Name of insurance carrier: _______________ Policy Number: ___________________ 
 
I HAVE READ THE ATTACHED FARMERS MARKET BY-LAWS AND AGREE TO 
ABIDE BY THEM.  
 
SIGNATURE OF VENDOR ____________________  DATE _________________ 
 
For Market  Personnel Only  MARKET DATE AGREED UPON _________  Electricity 
Y N      SIGNATURE OF FM COMMITTEE MEMBER IN CONTACT WITH 
ORGANIZATION ________________________________________DATE:__________ 
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The West Milford Farmers Market  
Established January 2009 

WAIVER FORM 

Please print all information clearly. If Vendor Return to Sustainable West Milford at 
42A Lexington Lane, West Milford, NJ 07480.  Phone: 845-337-1802; email: 
mshipkey@aol.com along with the Registration Form.  If Artisan, Buy-Local or 

Nonprofit, return to Bonnie Telesmanich (Bugs_bonnie@msn.com).   

 
I, the undersigned individual/entity, do hereby certify that neither I nor my heirs, 
successors, assigns, etc. will in any way hold Our Lady Queen of Peace, the Farmers 
Market Committee, Sustainable West Milford, the Sustainable West Milford Board or the 
Sustainable West Milford Executive Committee liable for any damages, accidents, losses 
or injuries that may occur.  I further understand that the Market and its agents are only 
providing a place for individuals to sell their commodities and are not guaranteeing the 
sale of these commodities.  I understand that the Market and its agents are not responsible 
for collection on any accounts of the individuals to which I choose to market my 
products.  I agree to be fully and entirely responsible for any damage, accidents or 
injuries caused by my action(s) or my products, and/or my equipment and the same for 
those assisting me at the Market.  This agreement remains in effect for the duration of my 
participation in the Market.   
 
 
 
Name (print) _________________________________ 
 
 
Signature ____________________________________ 
 
 
Date ________________________________________ 
 

 

 

 

 

 

 

 

 


