
2024 NIGHT MARKET YOUTH VENDOR
APPLICATION
Friday, September 20th, 2023 7:00pm-9:00pm

North Manchester Public Library
405 North Market Street

Applications must be turned into the library front desk by
May 17th, 2024.

Child’s Name_______________________________________ Age_____________

Parent/Guardian Name__________________________________________________________

Parent/Guardian Signature __________________________________ Date________________

Parent Phone Number ____________________________________

Business Name ______________________________________________________________

Please indicate and describe which items you will be selling (i.e. artwork, hand crafted items,
jewelry, slime, hair bows, etc.)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please note:
● Vendor participation is subject to approval and is not guaranteed. Accepted vendors will

be notified. NO DROP INS, vendors must apply and be approved.
● All youth vendors (defined as under the age of 16) must pay a $10 vendor fee upon

approval.
● All participants must provide their own change. No change will be provided by NMPL.
● Each vendor must display a sign identifying the name of the vendor/business.
● Youth vendor products must be primarily provided/run by the child participating with

minimal help from the parent or guardian.
● A supervising adult must be present with youth vendors under the age of 16.
● Vendors agree by signing this application form to accept the following hold harmless

clause: All authorized vendors participating in the Night Market event agree that they are
independent operators and shall be individually liable for any loss, personal injury,
deaths, and/or any other damages that may occur as a result of the vendors negligence
or that of its employees, agents or associates.



STAFF USE ONLY:

Payment Date: _________________________ Payment Type: ______________

Staff Member Name: ______________


