
 

 

Village of Genoa City 
755 Fellows Rd | PO Box 428 

Genoa City, WI 53128 

262-279-6472 

Email: genoacityfarmersmarket@gmail.com 

 

2026 FARMERS MARKET ORGANIZATION APPLICATION 
Market Dates: May 22nd – September 25th | Fridays 3pm – 7pm 

 

Non-Profit organizations are invited to participate in the market (not to exceed 4 times in the season). The 
organization is subject to the same rules of operation as other vendors. A non-profit can make a profit from its 
activities, but all profits must be used to further the non-profit’s mission. Items that compete with Market 
vendors are NOT permitted. Free-will donations may be accepted but not aggressively solicited.  
Non-profit organizations will not be subject to space rental fees. 

 

1. CONTACT INFORMATION 
Organization  Name __________________________________________ 

Contact Person  _____________________________________________    Phone #  _______________________ 

 Address  ___________________________________ City  __________________ State  _______ Zip  __________ 

 Email Address  ______________________________________________________________________________ 

 Website ______________________________________ Facebook  ____________________________________ 

 
2. DESCRIBE YOUR ORGANIZATION   

__________________________________________________________________________________ 

 

3. MARKET DATES  
May 22 May 29  June 5  June 12  June 19  June 26  July 3 

July 10  July 17  July 24  July 31  Aug 7  Aug 14  Aug 21 

Aug 28  Sept 4  Sept 11  Sept 18  Sept 25 

  

(We will confirm via email which dates are available) 

 
 

4. DESCRIBE ACTIVITY 

1) Date _______________  Activity _____________________________________________________ 

2) Date _______________  Activity _____________________________________________________ 

3) Date _______________  Activity _____________________________________________________ 

4) Date _______________  Activity _____________________________________________________ 

 

5. SPECIAL REQUESTS (If you have any special requests, please list below and we will do our best to accommodate 

your needs) 
 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
Over  

 



 
 

6. A COPY OF YOUR CERTIFICATE OF INSURANCE MUST ACCOMPANY YOUR APPLICATION (if selling goods 

or services) 

This certificate must name the Village of Genoa City as the certificate holder and additional insured and be for 

$1,000,000 per occurrence. 

 

7.              MARKET LOCATION – 171 S. Carter St, Genoa City, WI 53128 

 

▪ Organization agrees to indemnify and hold harmless the Village of Genoa City, members of the board, employees or 

volunteers from any and all causes of action which may arise from the operation of the Farmers Market.  
 

▪ I, the Organization, grant permission to use any photos, videotape, etc. taken of me in any and all publicity and 

advertising promoting the Village of Genoa City Farmers Market. 

 

▪ By submitting this application, I acknowledge that the Rules of Operation have been read and understood, and I will 

abide by the terms as presented. 

 

 Applicant Signature _____________________________________ Date ______________________ 

 

 Approved By __________________________________________ Date_______________________ 

 

 
 

PLEASE SUBMIT APPLICATIONS BY APRIL 1, 2026  
Applications will be processed on a first-come, first-served basis. 

Applications will be accepted throughout the season and space will be dependent on availability. 

 
 

 
 


