
 

 

Sherwood Park Farmers’ Market 

Busker Application 2020 

 

Thank you for your interest in becoming a busker at the Sherwood Park Farmers Market.  

Please complete the following application and return in person to the Market Manager any Wednesday 

between 4-8 pm OR email a PDF to: sherwoodparkfarmermarket@gmail.com OR by mail to: 

Sherwood Park Farmers’ Market 

Box 57062 

Sherwood Park, AB T8A 0Y0 

Please note: Buskers are responsible for their own table, chairs, tent and instrument 
  
The Sherwood Park Farmers’ Market (SPFM) runs every Wednesday from 4 – 8 pm.  The Market is 
located indoors from October to May and outdoors from the middle of May until Thanksgiving.  
There is no cost for busking at the Sherwood Park Farmers Market; however you must be approved 
to perform at the Market. Buskers are not approved on site. 
As we are an all-weather market, please be prepared for all kinds of weather. Changes to 
Strathcona County regulations, street construction, building renovations or Market plan may alter 
Market locations.   

Please Print 
 

  Entertainer or Band’s Name: ______________________________________________ 

  Personal Name: ________________________________________________________ 

  Address:  _____________________________________________________________ 

  City: ______________________________  Postal Code: _______________________ 

  Emergency Contact Name & Number: _______________________________________ 

  Phone: ________________________  Email:_________________________________                    

Facebook: _____________   Twitter:  ____________  Website: ___________________ 

  Please list other markets where you are participating as a busker: 
 

   _________________________________________________________________________________ 

Please describe your talent and entertainment classification in detail: 

(use another page if needed) 

_____________________________________________________________________________

_____________________________________________________________________________

Please circle the 2020 dates you wish to attend:  

Please circle the date you wish to attend:  

Jan 15, 22, 29   Feb 5, 12, 19, 26   Mar 4, 11, 18, 25   April 1, 8, 15, 22, 29  

May 6, 13, 20, 27   June 3, 10, 17, 24   July 8, 15, 22, 19   Aug  5, 12, 19, 26   

Sept 2, 9, 16, 23, 30   Oct 7, 14, 21, 28   Nov 4, 18, 25   Dec 2, 9, 16 

.   
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Sherwood Park Farmers’ Market 

Busker Application 2020 
 
 

 

The Procedures and Guidelines of the Sherwood Park Farmers Market Agricultural 

Society: 
I have read and understand the terms and certify that the information on this form is complete and 
accurate.  

 

Name of Busker (Applicant):  _______________________________________________________ 

 

Signature of Busker or Parent/Guardian (if under 18) ____________________________________ 
 

 

WAIVER: 
In consideration of being allowed to use the facilities of the Sherwood Park Farmers Market, we the 

undersigned agree to the following: 

 

To waive any claims that we  _____________________________  (operating name of the 
business)  

 

operated by:  ___________________________________________ (Busker name) may have 

against SPFM, its directors and officers, employees , agents, representatives and volunteers. 

 
To release the SPFM from any and all liability for any loss, damage, injury or expense that occurs 

out of the use of any of the facilities of the SPFM, by the above named vendor(s), their family, their 

employees and/or volunteer participants. 

 

To hold harmless and indemnify the SPFM from any and all liability for any property damage, 

personal injury to any third party or any other financial loss or expense and cost of a solicitor and 
his own client full indemnity basis, resulting from the participation in any event to be held in the 

facilities of the SPFM throughout 2020. 

 

We the undersigned herby acknowledge that we have read the above statements and understand 

its content, import and meaning. 
 

Busker Name(s):  ______________________________________________________________ 

 

Signature of Busker(s) or Parent/Guardian   _________________________________________ 

 
Date:  ________________________________________ 

 

 


