
BUSKER: NO FEE APPLICATION  
FALL INDOOR 2009 FARMERS’ MARKET 

Page 1 of 2 

 
The Fall Indoor Farmers’ Market is scheduled to run from October 3rd 2009 to December 19th, 
2009, with the exceptions of October 24th, 2009 and November 21st, 2009, when the market will 
not be taking place. The market hours are 10 a.m. until 3 p.m.  Previous participation does 
not guarantee acceptance.  All applications are subject to review and approval by the 
Farmers’ Market Committee. 
 
 

BUSKER POLICY: Busking is a privilege that is meant to enhance the market 
environment.  Busking should never interfere with vendor/customer transactions. 

 
 
THEREFORE: 
 
1. Buskers will be assigned their allotted space in the market. 

2. Buskers will be required to display an approved entertainment button. 

3. There shall be only one busking group within listening distance. 

4. Buskers may receive donations. 

5. Should a Busker create a problem (i.e. noise, traffic concerns, inappropriate behavior, 

etc.) as defined by the Farmers’ Market Manager, the Busker shall agree to abide by the 

decision of the above-mentioned person.  The Market decision may include having the 

Busker re-locate immediately, or, should the problem be un-resolvable, to have the 

Buskers’ opportunity to busk revoked and to disallow the busker on the Market site. 

 
 
WE RESERVE THE RIGHT TO LIMIT THE NUMBER OF BUSKERS AND TO 
REJECT APPLICATIONS WITH OR WITHOUT REASON.  DECISIONS OF THE 
FARMERS’ MARKET COMMITTEE ARE FINAL.  YOU WILL BE NOTIFIED BY 
PHONE OR WRITING OF YOUR ACCEPTANCE INTO THE MARKET. 
 
 
 
NAME: ___________________________________________________________________ 

ADDRESS: ________________________________________________________________ 

CITY: ________________________________ POSTAL CODE: ___________________ 

PHONE: ______________________________ EMAIL:  __________________________ 
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TYPE OF ENTERTAINMENT: (Please provide a complete list of the entertainment) 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

DESCRIPTION OF EQUIPMENT USED: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 
 
Please choose the dates you are able to busk: 
 
 

 Oct 3  Nov 7  Dec 5 

 Oct 10  Nov 14  Dec 12 

 Oct 17  Nov 28  Dec 19 

  Oct 31      

 
Please return this application to the St. Albert Chamber of Commerce, Farmers’ Market 
Committee: 71 St. Albert Trail, St. Albert, AB  T8N 6L5.  If you have any questions please 
contact the office by phone at (780) 458-2833, Fax (780) 458-6515 or email 
debbie@stablertchamber.com 
 

I give consent to the St. Albert Chamber of Commerce to disclose my name, company 
name and/or telephone number to those persons inquiring about my product(s). 

 
I am eligible, have read, understand and agree to comply with all market rules and 
regulations as specified by the St. Albert Chamber of Commerce Farmers’ Market 
Committee as outlined in this application form. 
 
 
SIGNATURE: _______________________________ DATE: ______________________ 


