
 
MILLER CROSSING SPECIAL 

MARKETS 2026 
   14339 – 50 Street, EDMONTON, AB (Inside the LEGION) 

 
Please check the box of the dates you wish to attend 
 

☐ SUNDAY, February 8th -  Valentines Day Market, 11am – 3pm 

☐ SUNDAY, March 29th, Easter Market, 11am -3pm 

☐ SUNDAY, May 3rd  Mother’s Day Market, 11am to 3pm 

 

Please complete the following registration form and return it to 
millercrossingfm@gmail.com. Payment in full can be made by EFT to 
millercrossingfm@gmail.com or by cheque payable to: Miller Crossing 

Farmers Market. 
VENDOR GUIDLINES: All vendors are responsible for set up and take down 
of their own tables/display. Please provide your own 6 x 3 table, and table 

covering. We will provide the chairs. Rental space cost is $30 per space with 
a maximum of 2 spaces allowed. 
Vendor Set up is from 8:30 - 10:45am, the market hours 11am - 3pm. 

 
Business Name: ________________________________________________ 
 

Vendor Name: 
_________________________________________________ 
 

Address: _____________________________________________________ 
 
City: ______________________ Postal Code: _______________________ 

 
Contact Number: _________________ Email Address: _________________ 
 

STALLS NEEDED: ☐1 ☐2 POWER NEEDED: ☐Yes ☐ No 

 
PLEASE LIST ITEMS INTENDED TO EXHIBIT: 
_____________________________________________________________ 

_____________________________________________________________ 
_____________________________________________________________ 
________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 



 
 

By signing this registration form I am committing to being a vendor at the 
Miller Crossing Special Markets. I am aware that in the event I choose to 
cancel, I will NOT be entitled to a refund. A completed application and full 

payment must be received before you are considered confirmed. As a vendor 
I agree to follow all rules and regulations set forth by the Miller Crossing 
Farmers Market, Alberta Health Services and Alberta Agriculture. 

 
PRINT NAME: ______________________________ 
 

SIGNATURE: ______________________________ 
 
DATE: ____________________ 

 
WITNESS PRINT NAME: _________________________ 
 

SIGNATURE: _____________________________ 
 
DATE:______________________ 

 
WAIVER 
In consideration of being allowed to use the facilities of the Kingsway Legion 

Branch #175 and the Miller Crossing Farmers’ Market, located at the 
Kingsway Legion Branch #175 Community Center, we the undersigned, 
hereby agree to the following: 

 
To waive all claims that we, 
 

Name(s) 
________________________________________________________ 
 

Business (operating) Name: 
________________________________________________________ 
may have against the Kingsway Legion Branch #175 and the Miller Crossing 

Farmers’ Market located at the Kingsway Legion Branch #175, its directors, 

employees, representatives, and volunteers. 


