
 
           

Gorham Concert Series and Farm Market 
         Tuesdays July 7 - August 25th 

Market 5:30pm - 8pm 
Concerts 6:30-8pm 

Please respond by June 30 
 
 
 
The Farmers Market purpose is to provide access to, and expand the awareness of 
fresh, locally produced food,  to the benefit of farmers, consumers, and community. 

 It is our goal to connect food producers, growers and consumers, to encourage people to grow 
more of their own food, and to provide an outlet for local small-scale food growers, artisan food 
producers, local artisans and community members. Additionally, it is the purpose of the Gorham 
Farm Market and Concert Series to provide a community gathering space for residents of 
Gorham. 

Your Name ________________________________________________________________ 
 
Farm Name _________________________________________________________________ 
 
Address__________________________________Town_____________________Zip________ 
 
Phone ________________________ Email______________________________ 
 
Website ______________________________________ 
 
Please put a “1” for your primary products and a “2” for your secondary products. Your 
application will be accepted based on your primary products. Your secondary products 
should be minor. Any changes from this application must be approved by the Market.  
 
Products &  Processed Goods 
_____Mixed Vegetables & Herbs     _____Veggie & Herb Seedlings     _____Baked Goods 
_____Sweet Corn       _____Flower Seedlings        _____Jams, Jellies, Relishes 
_____Potatoes      _____Hanging Baskets       _____Cider 
_____Apples       _____Chicken        _____Cheese 
_____Other Tree Fruit                _____Turkey     _____Honey   
_____Strawberries    _____Beef    _____Raspberries  
_____Pork    _____Blueberries    _____Lamb  
_____Cut Flowers    _____Fish/Seafood    _____Dried Flowers  
_____Eggs     _____Maple Products    _____Dairy  
_____Other (specify) 
____________________________________________________________________ 
 
Please provide as comprehensive a description of your farm or processed products as possible. 
Include acreage and list of your products, and volumes and types of processed products. Some or 
all of this information may be used in market promotional materials, brochure and website. Continue 
on reverse if needed. 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 



 
 
 
 
Are you Certified Organic? _____No    _____Yes  (include a copy of your most recent certification.) 
 
Help us determine how many members will be at Market throughout the season.  
Please circle days you expect to attend: 

July 7     July 14     July 21     July 28     August 4      
 

August 11     August 18    August 25 
 
Please attach a photocopy of your current license(s) and tax ID. 
Licenses provided? _______________ 

 
 
 
Gorham Recreation Department, and the Town of are hereby held harmless if the 
event must be canceled, postponed or delayed for any reason beyond their control 
(such as strikes, acts of God, actions by State or local officials, etc.) and are not 
responsible for loss or damage to exhibitor's wares, display, person, employees, 
personal property or for losses or damage caused by any of the above. 
 
The undersigned hereby agrees to abide by all of the rules and standards expressed in 
this contract and to release and forever discharge Gorham Recreation Department, 
and the Town of Gorham, its officers, employees, volunteers and contractors from any 
responsibility, personal 
Liability, loss, claims or damages arising out of or in connection with participation in 
Farmers’ Market activities. 
 
I have read this contract and understand the by-laws, rules and regulations set forth in it 
and agree to abide by these rules and regulations for participation in this event. 
 
 
 
 
Signature 
_____________________________________________Date_______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
Gorham  Recreation Department      75 South Street Gorham ME 04038      www.gorhamrec.com 


