
McCreary County Farmers Market, LLC 
2018 Membership Application 

 

 
Please Print:  
 

Individual Name: ___________________________________________________________ 
 
Farm/Business/Organization Name: ____________________________________________ 
 
Mailing Address: ___________________________________________________________ 
 
Home Phone Number: ______________ Cell/Alternative Phone Number _______________ 
 
E-mail Address: ____________________________________________________________ 
 
Type of Membership: 
 
____ Regular Member ($40.00) ____    (+ $10 for each additional family member/table needed)   
                                                                    # tables ______ 
 
____ Youth/Student Member or Senior ($20.00)  
            _____(high school & under)               ____ Senior Member (age 65+) 
 
____ Organization Member ($40.00) ____   ($ 10.00 for extra tables ____ needed) 
 
____ I will pay $5 each time I set up.  
 
What months do you plan to sell at the market (check all that apply): May______ June_______ 
July______ August______ September______ October_______ All Season_______  
 
 
All applications should be returned with the appropriate membership fee with checks payable to  

“McCreary County Farmers Market”. 
 
Return in person to the Judge/Executive’s office (courthouse) or Extension Office (college) in 
Whitley City or Soil Conservation District office (Wilburn K Ross Hwy in Stearns) or mail to:  

 
McCreary County Farmers' Market, PO Box 579 Whitley City, KY 42653 

 

I, the undersigned, have read and understand the rules and regulations governing membership and 
selling at the McCreary County Farmers' Market and agree to operate accordingly. I understand the 
McCreary County Farmers' Market Board of Directors and/or Market Manager have the authority to 
enforce all rules, and I will abide by any decisions rendered by them. If deemed necessary, I agree 
to a farm visit by the board or designee and accept liability for all products sold by me and my 
representatives at the McCreary County Farmers' Market or any market sponsored event. I agree to 
hold the McCreary County Farmer's Market premises harmless and indemnify for any liability or loss 
which might result from my participation in the McCreary County Farmers' Market.  

 

Signature: _______________________________________ Date Signed: _______________  
 
Manager’s Use: 
$ ______ paid for the season. Date _______ 
Pay $5 as you go dates: 1st ______ 2nd _____ 3rd _____ 4th _____ (Senior or Youth paid in full) 
5th _____ 6th _____ 7th ______ 8th ______ (Paid for the season) 


