
Montana WIC Farm Direct Program 
Participant Disclaimer Form and List of Rights and Responsibilities 

 
INSTRUCTIONS: Please read this form.  If you do not understand any part of it, please ask for help. 
 
Farm Direct Disclaimer 
 
By signing the signature pad you are verifying that even though the phrase “ breastfeeding supplies 
pump ID” appears on the screen you are receiving six (6) Farmers’ Market Nutrition Program (FMNP) 
benefits worth $5.00 each for a total value of $30.00.   
 
Farm Direct Participant Rights and Responsibilties 
 
I Agree To:  

• Redeem FMNP benefits within the dates printed on the benefit and only use Farm Direct 
authorized farmers;  

• Use my benefits appropriately, within the correct time frame and only allow myself or my 
authorized representatives to use them;  

• Redeem, receive or purchase only FMNP eligible produce and only for the authorized amounts; 
and 

• Treat farmers with respect. 
 
I Understand That:  

• The Farm Direct Program will give me FMNP benefits to buy certain foods from Farm Direct 
authorized farmers and it is important that I take advantage of these benefits and redeem them 
during the market season to purchase fresh fruits and vegetables.  

• The local WIC program will provide nutrition education as part of the issuance of these benefits.  
• I may lose my FMNP benefits if I or an authorized individual make changes on my FMNP benefit; 

intentionally make false or misleading statements or misrepresenting, concealing or withholding 
facts in order to redeem benefits; return FMNP foods for cash or non-FMNP foods; sell, trade, or 
give away FMNP foods; buy non-FMNP foods; use an unauthorized farmer; or verbally or 
physically abuse farmer or farmer staff.  I also may be required to repay benefits.  

• Standards for eligibility and participation in the Farm Direct Program are the same for everyone, 
regardless of race, color, national origin, sex, age, or disability.  

 
 
Note to participant: 
 
If a signature pad is not available please sign this form to verify that you understand you are receiving 
FMNP benefits and not breastpumps.  
 
 
 
PARTICIPANT SIGNATURE      DATE 




