
 

 

 
Mail applications to:  Watertown Area Chamber of Commerce, PO Box 1113, Watertown, SD 57201 
Email applications to: coc@watertownsd.com   |   Call us at 605.886.5814 for more information. 

2019 VENDOR AGREEMENT 

Business Name: ________________________________________________________________ 

Contact Person: ________________________________    Phone: _______________________ 

Mailing Address: _______________________________________________________________ 

City: ____________________________ State: ________________  Zip: __________________ 

Email:  ______________________ Website (if applicable): ____________________________ 

Have you participated in our Market?  Y           N           If yes, how long? _______________ 

Description List of Products:   

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

I certify that I have obtained a Transient Merchant’s License from the City of Watertown and 
am compliant with all rules and regulations set forth by the city of Watertown, South Dakota.  
My participation in the Thursday Night Live Farmers Market is at will and free of charge.  I 
will provide a copy or proof of my merchant’s license to the Watertown Area Chamber of 
Commerce with this signed agreement. 

 

I hereby agree to comply with the rules of Thursday Night Live as follows: 

 Operate within the TNL Farmers Market vendor area located on the south side of the 
100 block of Kemp Avenue and west of the Goss Opera House (inflatables). 

 Set up on the street (no sidewalks) and will not block the entrance to any operating 
business on Kemp Avenue. 

 I am responsible for leaving my area clean at the end of each event. 
 Exhibit professional manners to the TNL staff and attendees. 
 Park outside the parameters of the event during event hours. 

I will abide by the guidelines in this agreement and understand that if I fail to adhere to the 
conditions, my participation in the TNL Farmers Market may be terminated. 

 

Signature: _____________________________________________  Date: _________________ 
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