
                                                                                                      
   

     BRIGANTINE FARMERS MARKET   
        2025 SEASON  

           Young Entrepreneurs’ ApplicaAon - One Page   
Child’s Name: _______________________________________________Age:  _____  Date: _______________  
Parent/Guardians’ Name: ___________________________________________  
Business Name: ____________________________________________  
Address: _________________________________________________________________________________   
Phone: ________________________________ Cell Phone: ___________________Text- Yes or No____  
Email Address: ______________________________________________________________  

 Business is              For Profit ____________                 Non Profit _______________  

 Goods for Sale ________________________________    Service _________________________________  

 Signature of Applicant: __________________________Print Name: _______________________ Date: _________  

 Parent/Guardian Signature: _______________________________ Print Name: ___________________________  

Describe ALL products you wish to sell or services you wish to promote and/or offer at the Market. Add relevant 
comments. No addiAonal products may be added without BFMC approval.  

___________________________________________________________________________________  
__________________________________________________________________________________ 
_________________________________________________________________________________   
___________________________________________________________________________________   
___________________________________________________________________________________   
____________________________________________________________________________________  
____________________________________________________________________________________   

Price Point for products or Fees for Services:  _______________________  
Please indicate 3 Saturday dates that you are available for the Market between May 24 – September 6 in order of 
preference:  
1. _________         2. __________   3. ________  

Please note: Approved Entrepreneurs may be given the opportunity to be at the Market for 1, 2, or 3 
dates depending on the number of applicants. Please aXach photos of your products or display tables, 
adverRsing graphics, market signage, promoRonal materials, websites, or other items that communicate 
your product or business. This material may be used in Market adverRsing and social media. Complete and 
send the 1-page applicaAon plus any material to:    Email: to briganAnefarmersmarket@gmail.com   
Subject Line:  Young Entrepreneurs Or Mail/Hand Deliver to:   

City of BriganRne – AVn: Farmers Market - Young Entrepreneurs 
1417 West BriganRne Avenue 
BriganRne, NJ 08203 

   ApplicaAons will be accepted from April 15 to May 9, 2025.
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