
 

 

Amaranth Community Market 
Vendor Registration Form - 2026 

Business Name:  

Contact Name:  

Mailing Address:  

Postal Code:  

Phone No:  

Email Address:  

Product(s) being sold:__________________________________________ 

• Vendors must comply with the applicable Health and Safe Handling of 

food regulations. Contact Public Health Department for copies of Health 

Requirements. 

• Vendors to supply their own tents. 

• Tables and hydro available upon request on a first come first served 

basis. 

• As a vendor, you agree to discharge the Township of Amaranth from all 

claims, costs and other liabilities that may arise. 

____________________________ ___________________________ 

Signature of Vendor Date 

____________________________ ___________________________ 

Signature of Township Official Date 


