
 

 
Grower/Food Vendor/Artisan | Application for Permission to Sell - 2010 

Fill out completely and type or print all information clearly. 
Contact Information  
Name___________________________________________________________________ 
Farm/Business Name (if applicable) __________________________________________ 
Mailing Address __________________________________________________________ 
City, State, Zip ___________________________________________________________ 
Phone _________________________________________ Fax _____________________ 
Email __________________________ 
Returning Vendor_____yes____no 
Licenses, Permits and Permission Information 
Processing (if applicable) __________________________ Required to process food in an inspected facility 
If Certified Organic, list certifying agency and number _________________________________________ 
Grower’s Permit (if applicable) ____________________________________________________________ 
Please attach any applicable inspection reports and/or permission information to the application. 
Product Information 
This information is important in planning a well-balance market with a wide variety of items available to customers, 
so please be as accurate and realistic as possible. Admission to the market will be partly based on the prospective 
vendor’s providing a product compatible with the market’s needs. 
Product Descriptions     Approximate Dates Available  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
New Artist and Craft Vendors must submit pictures/samples with application 
Check if requesting a space weekly____________ Bi-weekly__________ Monthly ___________________ 
Date you wish to begin selling _____________________________________________________________ 
Date to end selling ______________________________________________________________________ 
Electric Receptacle requested _______________________ Water request ______________________ 
 
In order to be considered for the upcoming Saturday your applications must be submitted 
5 business days before the market. Send to: Downtown Improvement Board Attn: Market Manager 41 N. 
Jefferson Street, Pensacola, FL  32502 fax: (850) 434-7275 email: 



 

2010 Release and Hold-Harmless Agreement & Liability Disclaimer 
 
 

In consideration of the undersigned being permitted to participate in the “Palafox Market” 
which is sponsored by the Downtown Improvement Board for the City of Pensacola, The Community 
Redevelopment Agency of the City of Pensacola, and the City of Pensacola (collectively the 
“Sponsors”), the undersigned does hereby release and forever discharge the Sponsors and each of 
their employees, officers, directors, and agents, jointly and severally, from any and all actions, causes 
of action, claims and demands for, upon or by reason of any damage, loss , injury or death, or 
damage to or loss of property arising out of the undersigned’s participation in the Palafox Market. 
  
 This release extends and applies to, and also covers and includes, all unknown, unforeseen, 
unanticipated and unsuspected injuries, damages, loss and liability, and the consequences thereof, as 
well as those now disclosed and known to exist. The provision of any state, federal, local and/or 
territorial law, or statute providing in substance that releases shall not extend to claims, demands, 
injuries or damages which are unknown or not suspected to exist at the time, are hereby expressly 
waived. 
  
 The undersigned agrees on behalf of itself, its successors, assigns, and sublicensees to 
indemnify the Sponsors and their employees, officers, directors, and agents, jointly and severally, 
and to hold them harmless from and against any and all actions, claims, demands, liabilities, losses, 
damages, and expenses of whatever nature and kind, including attorneys’ fees, which may be at any 
time incurred by them or any of them in connection with the participation in the Palafox Market by 
the undersigned and the undersigned’s staff, guests, visitors, participants, and invitees. 
  
 Sponsors shall have no liability for any damage to property, or injury or death to persons 
arising out of the participation in Palafox Market.  The undersigned agrees to inform all its staff and 
event participants that the undersigned and such staff, participants, guests, or invitees of the 
undersigned assume all risk of loss or injury arising out of participation in Palafox Market or related 
activities.  The undersigned agrees to be responsible for any damage caused to the Sponsors by the 
participation of the undersigned and further agrees to abide by all policies established by the 
Sponsors in connection with the Palafox Market.   
 
 
_______________________________  __________________________________ 
Name      Printed Name  
_______________________________  __________________________________ 
Witness     Printed Name 
_______________________________   
Date 
 



 

 

2010 Palafox Market Dates 
 

Saturdays 8am-2pm 
 
May 1, 8, 15, 22, 29 
 
June 5, 12, 19, 26 
 
July 3, 10, 17, 24, 31 
 
August 7, 14, 21, 28 
 
September 4, 11, 18, 25 
 
October 2, 9, 16, 23, 30 
 


