
Everyone’s Harvest 
 Certified Farmers’ Markets 
   2012 Entertainment Application 
HOURS OF OPERATION:                                                                              PLEASE RETURN TO: 

 

 

 

 
 

 

GROUP NAME: ______________________________________________________________________________ 

GROUP’S GENERAL PHONE #: (___) ______________WEBSITE: www. ____________________________  

GROUP’S GENERAL ADDRESS:  ______________________________________________________________  

CITY: _________________________________  STATE: ______________  ZIP: _________________________  

NAME OF GROUP REPRESENTATIVE: _______________________________________________________  

GROUP’S REPRESENTATIVE’S PHONE #: (___) _________________ CELL: (___) __________________  

GROUP’S REPRESENTATIVE’S EMAIL: ______________________________________________________  

GROUP SIZE: _____________________  NUMBER OF YEARS OPERATING: _______________________  

PERFORMANCE TYPE (please describe): __________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

WHICH  MARKET(S)?    MARINA                   PACIFIC GROVE             ALISAL 

IDEAL PRESENTATION DATE: ________________________  START TIME: ________________________  

HOW OFTEN WOULD YOU LIKE TO PERFORM? 

 Every Market 

 One Market per Month (please list): __________________________________________________________  

 Two Markets per Month (please list): _________________________________________________________  

 Specific Months or Days (please list): _________________________________________________________  

 

Everyone’s Harvest 
P.O. Box 1423 Marina, CA 93933 

Phone: (831) 384-6961 
Fax: (831) 384-6881 

www.everyonesharvest.org 

ALL MARKETS RUN: RAIN, SHINE OR FOG 
MARINA, CA: EVERY SUNDAY: 10AM TO 2PM: YEAR AROUND  
PACIFIC, CA: EVERY MONDAY: 4PM TO 7PM: YEAR AROUND  
SALINAS (ALISAL), CA: EVERY TUESDAY: 9:00PM TO 5:00PM: 

SEASONAL 
SET-UP: AN HOUR BEFORE MARKET IS OPEN 



DESCRIBE YOUR SETUP AND SPECIAL REQUIREMENTS (please be aware electricity is NOT provided): 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

ARE YOU SELLING MERCHANDISE?     NO        YES (please list details below) 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 

I HAVE READ, UNDERSTAND AND AGREE TO ABIDE BY THE EVERYONE’S HARVEST ~ CERTIFIED 
FARMERS’ MARKET RULES AND REGULATIONS. I REALIZE THAT IF I DO NOT ADHERE TO 
EVERYONE’S HARVEST ~ CERTIFIED FARMERS’ MARKET RULES AND REGULATIONS, I MAY BE FINED, 
SUSPENDED, AND/OR EXPELLED FROM THE MARKET AS DEEMED APPROPRIATE BY THE 
MARKET MANAGER OR EXECUTIVE DIRECTOR. FURTHERMORE, I UNDERSTAND THAT IF I AM 
INVITED TO PARTICIPATE IN THE MARKET, THE MARKET MANGER RESERVES THE RIGHT TO 
LIMIT THE COMMODITIES I BRING AND THE TIME FRAME OF MY ATTENDANCE. 

 

Signature: ________________________________________________  Date: ______________________________  

 

PLEASE INCLUDE THE FOLLOWING WHEN SUBMITTING YOUR APPLICATION: 

 Everyone’s Harvest Specific Market  2012 Hold Harmless Agreement 

 Any additional information and literature. 

 

AFTER RECEIVING YOU APPLICATION WE WILL CONTACT YOU WITHIN TWO WEEKS TO DISCUSS 
AND RESERVE A FREE BOOTH SPACE AT THE MARKET(S) FOR YOUR GROUP AND ITS EFFORTS. 

THANK YOU FOR APPLYING AND FOR YOUR WORK WITHIN THE COMMUNITY. 

 

Everyone’s Harvest ~ Certified Farmers’ Markets are operated by the non-profit organization, Everyone’s Harvest in accordance with 
state, county and local laws, for the benefit of farmers and consumers alike. Its fundamental purpose is to provide producers with a direct 
market for their goods. The mission of Everyone’s Harvest is to create vibrant healthy communities and equitable food webs. We believe 

everyone deserves the right to access locally grown organic produce and free public events are necessary to strengthen a community. 

 


