
White Sulphur Springs  

Farmers Market 2024 
 
 

The WSS Farmers Market will be held on Thursday evenings from 4PM-6PM weekly from June 13th through August 29th, 

2023. The market will close promptly at 6:00PM. Vendors will be responsible for cleaning up their area, and will share 

with the general area clean up until the task is complete. The market is a smoke free environment. Vendor & customer 

pets are allowed, and per city ordinance all pets are to be on a leash. This Farmers Market is sponsored and organized by 

The Meagher County Chamber of Commerce. The market managers are Alaina Morrison and Madeline Adams.  

NEW LOCATION FOR 2024: JOANNA’S PARK – DOWNTOWN WHITE SULPHUR SPRINGS! 

 

Vendor Participation: 

• Vendors must obtain a (1) time permit for the cost of $50.00 (covers the entire market season) from the City 

Hall (not the Courthouse). If you already have a business license or vendor license with the city, it is not 

necessary to purchase another one. Business Licenses are good for 1 year. Vendor Licenses are good for 90 

days. 4 

• Vendors will fill out a registration form and sign a waiver of liability. 

• The usual participation fee of $10 per market day will be WAIVED for all vendors for the 2024 season, for (1) 10x10 

space. That means, you must pay the CITY for the 1 time 90-day permit but will NOT pay any weekly fees to the 

market! 

 
Products to be sold: 

"Raw and unprocessed farm products" grown in Montana, baked goods as described below, locally made crafts, and art from local artists.  

PLEASE READ THE FOLLOWING INFORMATION PRIOR TO REGISTERING - 

https://dphhs.mt.gov/publichealth/fcss/cottagefoodfarmersmarkets  

 

The following can be sold without a special license: 

• Unprocessed garden produce and fruit. 

• Preserves (jams, jellies, compotes, fruit butters, syrups - that are hot-processed, hermetically sealed and are shelf 

stable at room temperature) labeled with name address and ingredients 

• Baked goods (excluding those requiring refrigeration) will be labeled with ingredients as well as name and 

address of vendor. Contact the Market Manager for additional information. 

• Plants, cut flowers, bouquets, trees, and shrubs 
 

Selling with a license or cottage industry registered permit: Local food items produced and prepared in such facilities may 

be sold with current license/permit signage on display at the market stall. Items for sale will be labeled with required language 

as well as ingredients and name and address of vendor. Contact the market manager with questions you may have! 

 

 

https://dphhs.mt.gov/publichealth/fcss/cottagefoodfarmersmarkets


White Sulphur Springs Farmers Market 

Vendor Registration 
 

 

 

Business Name:______________________________________________________________________________________ 

 

Contact Name: _______________________________________________________________________________________ 

 

Phone Number:_______________________________________________________________________________________ 

 

Email Address:________________________________________________________________________________________ 

 

What will be sold at your booth?:_________________________________________________________________________ 

 
The White Sulphur Springs Farmers Market is not responsible for any vendor, their product, or 

breakage/loss of their product. Each vendor is responsible for their own liability. I have read and 
agree to all rules and operations of the market. 

 

Printed Name: 

 

 

Signed Name: 

 

 

Date: 

 
 
 

 

Please return this completed form and liability waiver to either of the following: 
 

Mail - Meager County Chamber of Commerce, PO Box 356, WSS, MT 59645 
 

Dropoff - Twin Sisters Trading Co., 14 S Central, WSS, MT 59645 
 

Market Manager Alaina Morrison Cell Phone: 406.366.5699 
Market Manager Madeline Adams Cell Phone: 520.248.9414 

 
Please contact us via text or call if you have urgent needs 

Please contact us via email if it is not urgent  
meagherchamber@gmail.com 

 
 



 
 

Waiver of Liability & Indemnity Agreement 
 
 
 

I, ____________________________, on my behalf and on behalf of any children for whom I am parent or legal guardian, in 
consideration of being permitted to participate in the activities and other opportunities provided by 
______________________________________________________________________________________________________________
____________________________________________________________ (hereafter releasee), do agree as follows: 

1) The activities and other opportunities in which I/we elect to participate may have inherent risks and dangers, 

including risks and dangers from human error and/or negligence, and may include the potential for bodily injury, 

permanent paralysis or death, as well as damage or loss to personal property. I knowingly and freely assume full 

responsibility for my participation as well as the participation of my children, regardless of such risks, known and 

unknown. 

2) There are no warranties as to the fitness, suitability, or safety of the property, vehicles, equipment, or animals 

involved in the activities in which I/we freely elect to participate. 

3) To the maximum extent permitted by law, I, for myself and my children, my heirs, successors, personal 

representatives, assigns and subrogees, do knowingly and intentionally waive and irrevocably release the above-

named Releasee, its or their officers, shareholders, employees, agents, insurers, or affiliates from any and all claims, 

injuries, expenses, or damages of any kind, whether direct or derivative, which arise out of or are in any way 

connected with my/our participation including but not limited to human error and/or negligence. I further agree to 

indemnify and hold harmless the above-named releasee and all other entities and persons referenced herein from 

any claim by me or my family, estate, heirs, personal representatives, successors or assigns. I understand that I shall 

be responsible for all costs, including attorney’s fees incurred by any of the released entities or parties if I or any of my 

children listed below bring action to nullify the agreements contained herein.  

4) If any part of this agreement is found to be unenforceable or invalid, the remainder shall remain in full force and 

effect. 

I HAVE READ THIS RELEASE AND DO UNDERSTAND THAT BY SIGNING THE SAME, I AM WAIVING CERTAIN RIGHTS, 
INCLUDING THE RIGHT TO SUE. 
 
 
 

Participant’s Signature                                                                                                       Date 
 
List the name of each child under the age of 18 years for whom the participant is the parent or legal guardian and whom intends to 
participate: 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
 


