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GREATER MENOMONEE FALLS FOUNDATION FARMERS MARKET 

Volunteer Application 
 
 

• Wednesdays 2:00 PM – 6:00 PM, June 5 through October 16  

• Sundays 10:00 AM – 1:00 PM, July 14- September 15 

• Located in Village Park, Menomonee Falls (N87W16749 Garfield Drive) 
 

 
The Farmers Market is in need of friendly, smiling volunteers to help with operations on market day. We can tailor duties to 
your strengths and abilities. You can volunteer for the days which work into your schedule. Duties may include: 
 

• Assisting vendors with unloading and loading goods to their booths (must be able to lift at least 10 lbs) 

• Setting up vendors tents / tables 

• Putting up/take down of market signs 

• Welcome shoppers to our market 

• Orient shoppers to the layout of market 

• Answer questions of shoppers 

• Assist handicapped shoppers as needed 

• Man the information desk 
 
 
 

Yes, I am interested in being a Menomonee Falls Farmers Market volunteer in the following areas: 
 

 Duties I am willing to help with:  Days and Times I am available 

___ Market Set Up (Wed 12:00 pm; Sun 8:00 am) ___ Wednesdays 

___ Market Take Down (Wed 6:00 pm; Sun 1:00 pm)   Times available_____________________________ 

___ Assisting Vendors with their set up/take down ___ Sundays 

___ Information Table  
Times available 
_____________________________ 

___ Greeter   

___  Assisting handicapped shoppers   
 
 
 

 
__________________________________________________________   _____________________________________________________ 
Name                        Preferred Phone  
 
__________________________________________________________ 
Email 
 
________________________________________________________________________________________________________________ 
Address                                                                                                                             City                                                                   Zip 
 
 
__________________________________________________________________ ________________________________________ 
Signed         Dated 
  
 

PLEASE RETURN THIS COMPLETED APPLICATION VIA EMAIL OR BY MAIL TO DANA NEWMAN AT THE ADDRESS BELOW. 

 


