


The Artisans Harvest 2025 Vendor Application
Only craft and food products that are handmade, handcrafted, or homegrown are allowed for this event. Cosmetics Manufacturing in Kentucky guidelines approve only soap and shampoo to be made and sold. No resale items are permitted. Vendors will be notified within two (2) weeks if application has been approved.
Are all your items handmade, handcrafted, or homegrown? 	 Yes 	 No
If yes, continue filling out the application and submit.
Name: ________________________________________________________________________
Mailing Address: _______________________________________________________________
City: _______________________ State: _________ Zip: __________ County: ______________
Email: ________________________________________________________________________
Phone: _______________________________________________________________________
List items to be sold: ____________________________________________________________
______________________________________________________________________________
 Photos of recent work attached or provide a URL to your website or social media page.
URL: ________________________________________________________________________
4-H Student or Youth Entrepreneur		 yes		 no
Vendors selling food items need to attach a copy of their home-based processor registration certificate received from the Cabinet for Health and Family Services. The registration certificate needs to be in the name of the vendor listed above and needs to be the individual that made the products to be sold.
Please select one from the following:
 Will bring my own table(s) and chair(s)
 Need _____ table(s) and ______chair(s)
I have read all regulations and information pertaining to The Artisans Harvest event and hereby waive claim against and agree to hold harmless Morgan County Cooperative Extension Service and the Morgan County Wellness and Youth Center and their employees and volunteers, from any and all liability for stolen items, damages, or injury incurred during participation in The Artisans Harvest event.
Printed Name: _________________________________________________________________
Signature: ______________________________________________ Date: _________________
Return this registration form (and any other required documents) no later than July 21st to:
The Artisans Harvest Committee
Morgan County Cooperative Extension Service
1002 Prestonsburg Street
West Liberty, KY 41472
Fax: (606) 743-3184
For Office Use Only: Date Application Received: ______________	Initials: ___________



