
Mailing address: DSFM P.O. Box 3681 Saginaw, MI 48605

2024 Community/Organization Space/Table Application

____________________________________ would like to utilize a community space/table at
(Name of Organization)

The Downtown Saginaw Farmers’ Market (DSFM), 203 S. Washington Avenue, Saginaw, MI
on one or more of the following dates:
___________________________________ ____________________________________
___________________________________ ____________________________________

Market Days/Hours: May 22 – Oct. 30: Wednesday, & Friday 10:00 am – 3:00 pm and Saturdays
10:00 a.m. – 1:00 p.m.

Contact Person: _________________________________________________________
2nd Contact Person: ______________________________________________________
Address: _______________________________________________________________
Telephone: _____________________________________________________________
Email: _________________________________________________________________
Please indicate your preferred communication method ___________________________

Organization Mission/Purpose: _____________________________________________
______________________________________________________________________

Market Activities to include: _______________________________________________

Please submit an application and signed indemnity for approval to: Market Manager at the market,
mailing address above, or Email: saginawdsfm@yahoo.com. Please contact Shelly Harrell,
Executive Director of the DSFM via email or at 989-577-5583 with any questions or concerns.

The Downtown Saginaw Farmers’ Market Board of Directors reserves the right to approve only
organizations whose mission/purpose is compatible with the mission/goals of the Downtown Saginaw
Farmers’ Market.

Upon approval, your location/space will be coordinated with our Executive Director and Market
Manager.

mailto:saginawdsfm@yahoo.com


RELEASE, HOLD HARMLESS AND INDEMNIFICATION AGREEMENT

I, ___________________________, (“Licensee”), understand that my participation and/or involvement in
activities, events, or use of facilities, in association with the DOWNTOWN SAGINAW FARMERS’ MARKET,
INC. (DSFM), located in the City of Saginaw, County of Saginaw, State of Michigan, is voluntary and carries
with it the potential for certain risks, some of which may not be reasonably foreseeable. I acknowledge that
these risks could cause me, and my invitees, licensees, owners, directors, officers, employees, agents,
volunteers, participants, and all other persons or entities acting by, through, or for me, (all together known as
the “Licensee’s Agents”), harm, injury, or damages, including, but not limited to, bodily injury, damage to
property, emotional distress, or death.

In consideration for being permitted by the DSFM and its affiliated organizations or entities to participate in
these activities, events, or use of facilities, I hereby release the DSFM and any other affiliated or contractually
related group, person, or entity, including, but not limited to, SVRC INDUSTRIES, INC.,(“SVRC”), and the
DSFM and SVRC’s owners, directors, officers, employees, agents, volunteers, participants, and all other
persons or entities acting by, through, or for the DSFM(all together known as the “Released”) from any and all
claims and causes of action, known and unknown, or proceedings of any nature whatsoever that might arise
while engaged in this activities, events, or use of facilities, which includes damage or injury of any kind or
nature, including, but not limited to, personal, contractual, or other tort injury or damages. I agree not to sue or
proceed in any manner, in any agency, or in any proceedings whether at law or in equity against the Released.
I understand and agree that participation in these activities, events, or use of facilities might result in injury. I
agree to accept any and all risks of injury or death. This Release is effective as to any and all of my heirs,
children, distributees, guardians, conservators, legal representatives, and assigns.

I further agree to individually indemnify and hold harmless the Released from any and all claims and causes of
action, known and unknown, or proceedings of any nature whatsoever that might arise as the result of damage
or injury of any kind or nature to myself or the Licensee’s Agents while engaged in these activities, events, or
use of facilities. The obligation to indemnify will include, but not be limited to, any and all fees, costs,
expenses, liabilities, award of damages, and actual attorney fees incurred in the defense of any proceedings
against the Released brought by me, any representative appointed to represent me, the Licensee’s Agents, or
any other related person or entity. I understand that these activities, events, or use of facilities would not be
made available to me or the Licensee’s Agents at this cost if I or the Licensee’s Agents were to choose not to
sign this release and agree that the opportunity to participate at the stated cost in return for the execution of
this agreement is additional good and valuable consideration for my executing this agreement.

I have carefully read this agreement and fully understand its contents. I am aware that this is a release of
liability and a contract of indemnity and holds harmless relief, for good and valuable consideration, between
myself and the Released. I agree that this agreement is specifically incorporated into my License Agreement –
2023 with the DSFM, as it may be amended, revised, or replaced in the future, which I specifically
acknowledge is additional good and valuable consideration for this agreement. I have signed this agreement
of my own free will and agree to be bound by its terms.
_______________________________________________
Printed Name of Licensee
_______________________________________________ _______________________


