
THURSDAY NIGHT MARKET 
PLACE APPLICATION 

 
  

Application must be submitted to the Main Street Hanford office a minimum of 2 weeks prior to the desired starting  
date. Please read the entire form before signing. For signature purposes this form may not e-mailed.  

Incomplete applications will not be accepted! 
 

1. Starting date ________________________ If ongoing, list dates ____________________________________________________ 

2. Name of Person/Group/Business _______________________________________________________________________________ 

3. Address _________________________________________ City ________________________ Zip ______________________ 

4. Phone Number (Day) __________ Phone Number (Night) _________________ Email: _________________________

5. Number of persons working in the booth space? ___________________________________________________________________ 

6. Is this a non-profit organization? __________________ If yes, you must provide IRS# __________________________________ 

7. Complete description of Market activity: __________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

         
It is the applicant’s responsibility to be familiar with the TNMP Rules and Regulations.  Copies of the TNMP Rules and Regulations 

are available in the Main Street Hanford office and on the website at www.mainstreethanford.com in the TNMP section.  Non-compliance 
with the rules and regulations will result in the removal of the applicant from the event. 

The undersigned certifies that he/she is authorized to 1) execute on behalf of the group and 2) accept legal process on behalf of the 
group/business. The undersigned also agrees to indemnify and hold harmless Main Street Hanford, liabilities, costs and expenditures, 
including attorney’s fees and costs of defense, which may occur by reason of use of the street during Thursday Night Market Place.  It is 
the applicant’s responsibility to obtain electrical power and to properly ground cords and tape them to the pavement.  Permission to use 
private power sources must be obtained by the applicant.  No generators are allowed unless they are “whisper quiet.” 

 
Note:  Application approval DOES NOT guarantee or assign booth space!  It is the applicant’s responsibility to contact the Main Street 
Hanford office to confirm approval, denial, or modification of the application.  Spaces are issued AFTER the application is approved and 
fees are paid.  Space locations are determined on a first come, first served basis.  No guarantees of any kind are made.  In the event of an 
official cancellation due to extreme circumstances, it is the applicant’s responsibility to reschedule with the Market Manager. 

  
I have read Main Street Hanford’s Thursday Night Market Place Rules and Regulations.  I agree to abide by these rules and all 
other laws, codes, and regulations as amended, to cooperate with the Market Manager, and to pay the required fees. 
 
______________           __________________________________________  ___________________________________ 
Date                            Signature      Please print name 

 
*It is the applicant’s responsibility to call the MSH office on Wednesday, after 10:00am to confirm approval, modifications, or denial of the 

application as well as to obtain space number for the following nights Market.  In the event of an official cancellation due to rain, it is also 
applicant’s responsibility to reschedule with the TNMP Coordinator.  

 
DO NOT WRITE BELOW THIS LINE 

 
 

APPROVED _______________ DENIED _________________ COMMENTS ___________________________________________________ 
 
GROWER CERT? ___________  LIABILITY INS? ____________  PAYMENT ____________  DB ___________   24 Doc _______________ 
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