
                                2026 Summer Market Application            
 

Updated 04/01/2026 

 
 
Business Name ________________________________________________________________________ 
 
Vendor Name(s)  _______________________________________________________________________ 
  
Address ________________________________________ City __________________ State _____ Zip_________ 

Primary Phone ___________________________________   Alternate Phone ____________________________ 

Phone I can receive text messages at_____________________________________ 

E-mail ______________________________________________________________  

Wisconsin Seller’s Permit Number (if applicable) ___________________________________________________ 
 
Current Certificate of Insurance and applicable permits MUST be attached – your application will not be processed until they are submitted.   
All food vendors must contact Tri-County Environmental Health for licensing prior to submitting application. 
 
Check all of the dates you plan to vend:  
    
      May 23      July 18   
    June 6        Aug 1       
    June 20      Aug 15    
    July 4        Sept 5      
                       
 
 Full Season and Weekly Vendors   

 
I need  ________ 10’ x 10’ Full Season space(s) w/ electricity – or - w/o electricity (if available)   $  no charge    
 
 
Intended product for sale______________________________________________________________________ 
Food vendors must submit a menu.  Any changes to the menu must be approved by Tri-County Environmental Health. 
 
 
I have read the Summer Policies and the Application Introduction regarding the Wautoma Open Air 
Market and I understand and agree to follow those policies and instructions.  I release the City of 
Wautoma and the Wautoma Open Air Market volunteers from any liability whatsoever for theft, 
damages, litigation, prosecution, illegal sales practices, injury or loss of any kind associated with the 
Wautoma Open Air Market. 
 
 
Signature:______________________________________________________  Date:________________________ 
 
 


