
 
Barre Farmers Market 

May 2nd – Oct. 31st 

https://www.barrefarmersmarketma.com/  
barrefarmersmarketma@gmail.com 

Vendors Application 2026 
 
[   ] Member $60 
[   ] One week Vendor $20 
 
Business Name:___________________________________ 
 
Owners Name:___________________________________ 
 
Address:________________________________________ 
 
Town:_____________​State:______ ​ Zip:__________ Phone:____________________  
 
Email:____________________________________________ 
 
Website/Social Media: _________________________________________ 
 
Other places you sell:_______________________________ 
 
 
I/WE EXPECT TO HAVE PRODUCTS TO SELL FROM: (Market opens May- Oct.) ________TO 
________  
Initial ______  
I have read and understand the Barre Farmers’ Market Rules and agree to abide by them.  
Initial ______  
I understand the regulations of the Barre Board of Health and agree to abide by them.  
Initial ______  
I understand all required permits and certifications (Food Vendors: your local health permit, 
Barre’s health permit, ServeSafe Managers Certification, Allergen Awareness Certification) must 
be submitted to the Barre Farmer’s Market prior to vendor’s first market of the season 
Initial____ 
I have read and understand Massachusetts Sales Tax Laws and agree to abide by them. 
Initial ______ 

https://www.barrefarmersmarketma.com/
mailto:barrefarmersmarketma@gmail.com


Farmers/Grower/Producer Application 2026 For the products that you will grow/produce to sell, 
fill in this page of the application. Write a comprehensive list of EVERYTHING you plan to 
grow/produce and sell for the farmers’ market. You will only be approved to sell what you list 
here. This list must be thorough and complete. If you anticipate any additions to your product 
line mid-season, even if not confirmed, you must list it on your application:  
 
 
Incomplete applications will be rejected.  
 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
I will have CSA shares for pick up at the market and understand the restrictions on their location 
before pick up. _________________________________ 
 
 
Write a description of your business for use on the Barre Farmers’ Market website and for Barre 
Farmers’ Market social media use. 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
I hereby certify that I have read the rules for vendors for the Barre Farmers' Market and I will 
follow them. All of my produce and seedlings are grown by me, and any baked goods, eggs, 
flowers or other sale items including crafts are produced by me. Participation at the Barre 
Farmers’ Market can be terminated, without refund, for refusal to follow the rules of the Barre 
Farmers’ Market and the rules set forth by the Barre Board of Health. 
 
Signature_______________________________________Date________________________  
 
Please return application and applicable permitting to: Maggie Gamache, Treasurer, 231 
Oakham Rd, Barre MA - along with your payment.  
 


