
Shields Valley Farmers Market 
PO Box 371, Clyde Park MT 59018 
 

2025 VENDOR REGISTRATION FORM 
  
PLEASE PRINT & mail completed form to the address above or email to: 
Jessica Stillman – Shields Valley Farmers Market Manager 
shieldsvalleymarket@gmail.com 
406-581-1122 (please note cell service is not ideal at market locations, email prior to the 
Market day is the best way to communicate)  
 

 

Contact Person _______________________________________________________________________ 
 
Business Name _______________________________________________________________________ 
 
Address (City/State/Zip) ________________________________________________________________ 
 
Phone _________________________________   Email _______________________________________ 
                                                                                                  

Referred by (if applicable) _______________________________________________________________ 
 
Please provide a complete and descriptive list of items you intend to sell at your booth at this market.  Use the back of the page if 
more space is needed.  If this list changes after submission, please update the form and submit it to the SVFM Site Manager.  Note 
that the revised form should be approved by the SVFM Site Manager before booth setup.  

________________________________   ________________________________   ________________________________ 
 
________________________________   ________________________________   ________________________________ 
 
________________________________   ________________________________   ________________________________ 
 
Please circle the dates you will sell at the market.  Note alternating location (Clyde Park or Wilsall). 
 
Clyde Park:  June 30  ---  July 14 –-  July 28 –-  August 11 
Wilsall:   July 7 –-  July 21 –-  August 4 –-  August 18 
 
Vendor Fees: NO VENDOR FEES FOR 2025! 

 
Booth space and location is directed by the SVFM Site Manager.  Electricity is not provided except when pre-arranged.  
 
By signing this registration form I hereby pledge that I have read and agree to abide by the Shields Valley Farmers Market 
Regulations, the Park County Health Department Farmers Market Guidelines for Vendors, and the Farmers’ Market Act and agree to 
abide by them.  I hereby indemnify WSE, its officers, agents, employees, and volunteers and the Shields Valley Farmers Market 
against any and all claims, litigation or demands of any kind or nature arising out of my participation in Shields  Valley Farmers 
Market. 
 

Signature _______________________________________     Date ______________________________ 
 

Please initial in the following spaces to indicate you agree with the our policies:  
______  I agree that SVFM can give my information out to Customers when requested. 
______  I agree that SVFM can utilize my photo on their social media, website, ads and additional advertising channels.  
 
Baked Good Ingredient List  Any booth selling baked goods must clearly display ingredient signs at the booth to provide 
information on potential allergens.  Packaged goods must follow State of Montana label laws for farmers markets. 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

	

mailto:shieldsvalleymarket@gmail.com

