
 
 
 
 
 
GHFMA 2011 

VENDOR CERTIFICATION/LIABILITY RELEASE FORM: 
                                                   The original market, serving Gig Harbor since 1990 
 

 
  

NAME OF BUSINESS_____________________________________ UBI#________________________ (REQUIRED) 
                                                                                                                                 - One UBI per application- 
NAME______________________________________________________________________ 
 

ADDRESS________________________________________________________________________________________  
 
CITY, STATE, ZIP _____________________________________________________ PH#_________________________ 
 
FAX #_________________ CELL#_____________________________ EMAIL__________________________________ 
 

By signing below I certify that I have read, understand and agree to all applicable regulations and guidelines as 
stated in the Saturday, Sunday and Wednesday Gig Harbor Farmers Markets.  

I certify that I and/or my business, am/is currently and properly licensed through the city and state to operate at 
the GHFM market The vendor will provide the GHFM with a copy of their business license and  car insurance as a 
part of their application. 

I further understand that should I fail to comply with these specified guidelines, my participation in the Saturday, 
Sunday or Wednesday Markets may be terminated.  

I agree to indemnify and hold harmless the Saturday, Sunday and Wednesday Markets at Gig Harbor, WA and all of 
their officers, employees, representatives, directors, contractors or agents from and against all liability claims, 
suits, damages, levies, cost, losses and fees including attorney fees arising out of or related to my activities with  
the Saturday, Sunday and  Wednesday Markets in Gig Harbor, WA. 

Copy of Proof of Liability Car Insurance______________________________________________________________ 

List make and models of cars used at the GHFM_______________________________________________________ 

________________________________________________________________________________________________ 
 

In case of emergency, contact person to call 
 
Name___________________________________________phone number_____________________________________ 

Vendor signature_____________________________________________ 
 
Date________________________________________________________ 
 


