
 

Madison City Farmers Market 

VOLUNTEER REGISTRATION 2014 

Saturdays, April 12
th

 – September 27
th

, 8:00 a.m. – 12:00 p.m. 

and 

Saturdays, October 4
th

 – November 22
nd

, 9:00 a.m. – 12:00 p.m. 

 
This information will be used by the Madison City Farmers Market Volunteer Program only. 

This information will not be shared with other parties. 

 
Thank you for your support of the Madison City Farmers Market. 

(If under age 16, a parent or legal guardian needs to give written consent.) 

 
Name: ______________________________________________________________________________ 

 

Address:  ____________________________________________________________________________ 

 
____________________________________________________________________________________ 

 

Cell Phone:  (___)_________________________  Home Phone: (___)____________________________ 
 

E-mail:  ______________________________________________________________________________ 

 
Emergency Contact: 

Name:  _________________________________Relationship:  __________________________________ 

 

Cell Phone: (___)________________________  Home Phone:  (___)_____________________________ 
 

Any medical conditions we should be aware of?  _____________________________________________ 

 
How did you hear about the Volunteer Program? 

 

□ at the market  □ website  □  Facebook  □  friends/family  Other:  _______________________________ 
 

Please check the type of volunteer work you are interested in (you can check as many as you like): 
□  Set-up before market 6:45 – 8:00 a.m. (7:45 – 9:00 a.m. Oct. – Nov.) 

□  Tear-down post market  11:45 a.m. – 1:00 p.m.  

□  Market Information Booth:   □  8:00 a.m. – 10:00 a.m.  □  10:00 a.m. – 12:00 p.m. 

□  Assist vendors during peak times, provide restroom breaks, etc. 

□  Music coordinator (Arrange Bluegrass and/or folk music for market each week.) 
□  Cooking demonstration coordinator (Schedule demos for each week featuring market products.) 

 

Signature:  ______________________________________  Date:  _______________________________ 
By signing this form you indemnify and save the Madison City Farmers Market and/or the City of Madison harmless from any 
loss, cost, damages, and other expenses suffered or incurred during the Madison City Farmers Market.  By signing this form you 
are responsible for any loss, personal injury, or deaths suffered during the Madison City Farmers Market. 
 

Please email completed and signed form to: info@madisoncityfarmersmarket.com    Or 

Please mail completed and signed form to: Madison City Farmers Market, P.O. Box 2145, Madison, AL  35758 

Thank you for volunteering with the Madison City Farmers Market! 

mailto:info@madisoncityfarmersmarket.com

