
Lake Zurich Area Farmers Market
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FARMERS

M a r k e t

Applicant Name(s)

Business Name

Address

City State Zip Code

Phone # Cell # Fax #

Email Address

Website

All items must be personally made by the applicant, and the resale of items purchased elsewhere, or sale of
commercially made items, is strictly prohibited. Please provide a brief description of the hand crafted items
which will be available for sale at the market:

Artists are allowed to appear either on Group A or Group B dates or for the full market season.  Please circle what
group of dates work best for you. Please note that artisans will not be able to sub or be refunded if not able to attend
the dates in their group selection. If you would like to participate in all markets, please �rst select the group that works
best for you and note your interest in all dates (if availability allows, we will let you know prior to the opening market). 
The fee is $140 for either Section A or B.  Please circle below your preference. 

�����������Which Fridays from 3-7pm are of most interest to you (circle below)?

Artisans are given a 10x10 space for attended markets (spaces are reserved for artisans but chosen on market day
on a �rst come, �rst serve basis). Artisans are to provide, if desired, their own 10x10 tent, weights, tables and chairs.

June 7             June 21             July 12             July 26             August 9             August 23             September 6

�����������Which Fridays from 3-7pm are of most interest to you (circle below)?

June 14              June 28             July 19             August 2             August 16             August 30             September 13
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For O�ce Use Only:

________________________ ________________________ ________________________
Date Registration Received Payment Hold Harmless

����������������������������������
Yes, I would like to participate in the 2024 Lake Zurich Farmers Market

events, and hereby agree to sell or o�er for sale at the Village of Lake

Zurich Farmers Market events only such items which are listed on the

application.

I/We swear that all information is correct and complete to the best of my/our knowledge.

I/We at this moment a�rm that I/we have read and understand the RULES OF OPERATION

and agree to abide by all rules that have been established for the operation of the Lake Zurich

Farmers Market events. I/We acknowledge full responsibility for all activities and conduct. I/We

further acknowledge full responsibility for all activities conducted throughout the term of this

permit and agree to hold the Village of Lake Zurich harmless and to indemnify the Village of Lake

Zurich from any and all claims arising under this permit. I/We also a�rm that I/we carry an

insurance policy that will protect against liability and that I/we shall carry proof of said insurance

when attending the Village of Lake Zurich Farmers Market events. Enclosed with this is my

completed application.

__________________________________________________________________________________________________

Mail completed application (or may be faxed to 847-380-5471 or e-mailed to marisa.boynton@lakezurich.org

Village of Lake Zurich 
200 S. Rand Road
Lake Zurich, Illinois 60047
Attn: Marisa Boynton, Recreation Supervisor 

Please invoice me for the vendor fee with instructions regarding on-line payment. 

Applicants Signature Date

FARMERS
M a r k e t

Payment via check is enclosed. 

Online payment can be done by visiting https://lakezurich.org/349/Pay-Online to process
the e-payment, make a one-time payment, choose Village General and Miscellaneous
Payments from the drop down menu, and use code 20767603
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