Jack Frost Festival Frost Friday Vendor Application Form 2025

Once again, the Gogebic Range Farmers Market will be organizing the vendors for the Jack Frost
Festival on Friday December 5, 2025, from 4 to 7 p.m. This year we would like to have around 25
vendors located at 3 following venues, Golden Dragon, Incredible Bank, and Cold Iron Brewing.
Space at each venue is limited and will be assigned on a “first come first serve basis”. Booth
spaces will be limited to appx. 8X8 in size. All items must be hand home or home grown or
preserved, no resale items.

INTERESTED?

Anyone interested in participation please contact Mary Kasten. Emailis
kastenm426@gmail.com. Cell phone call, text or leave a message at 906-932-4885.
DEADLINE for applications is Monday, November 17, 2025

VENDOR INFO:

Name

Business Name

Address

Cell Number other

Email

TYPE OF PRODUCTS: Circle which apply

Fruits and Vegetables Maple/Products Baked Goods Eggs
Herbs

Arts/Crafts please specify

Processed Foods please specify whether a licensed kitchen or Cottage

Other

Please be aware it is the vendor responsibility to maintain required licenses and/or certificates
pertaining to the sale of your products. Itis further required by state law that all home baked
goods be properly labeled as not made in a kitchen inspected by the health Michigan
department.
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I (we) the undersigned, have read the rules and regulations of the Farmers Market and do agree to
abide by all the rules and regulations. I(we) further agree to operate my (our) stall in accordance
with these rules and regulations.

As avendor, wishing to participate in the Farmers Market, | (we) agree to SAVE, HOLD HARMLESS
and INDEMNIFY the Farmers Market, its sponsoring agency, members, and employees from any
and all liability or responsibility pertaining to any damages to person or property on the site
assigned to me (us) by the Farmers Market, when such damages or liability arise out of acts on
my (our) own or my (our) employees or associates, located on such site. | (we) verify that all
information | (we) have provided about my business and products is true and accurate.

Date

Vendor Signature

Date

CO-Vendor Signature

Questions: visit www.ironwoodfarmersmarket.com
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