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                   OCTOBER 9, 2010
                       Miami County Fair Grounds

                      Festival Times: 10am – 5pm
              Vendor Application

Please accept my art/craft exhibitor’s application for the Yorkie*Fair Oct. 09, 2010.
Pursuant and subject to the terms and conditions set forth in the attached Rules and Regulations we the undersigned desire to reserve space at the 2010 Yorkie*Fair.  The Yorkie*Fair/American Red Cross shall not be responsible for any injury or loss that may arise or come to the lessee, his goods or property from any cause whatsoever while said premise are being occupied under this agreement.

Signature:__________________________________________Date:________________

     ********APPLICATION MUST BE POST MARKED BY Sept. 11, 2010********

Please Print

Business Name________________________

Owner Name__________________________

Address_____________________________

City____________State______Zip_______

Phone Number: ___-___-____  Cell Number: ___-___-____
E-mail address:_______________________

Type of Booth: 

( Food 
   ( Pet Supplies
  ( Pet Clothing

( Pet Food   ( Other __________________
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Items being sold:______________________________________

Type of space needed:

( Outside booth   ( Inside booth

Size_____________Electric ____yes ___no

Other needs:__________________________________________

_____________________________________________________

Thank you for applying to the Yorkie Fair committee for attendance to our festival.  All applications will be considered by first to respond and services supplied by vendor. Cost of a booth is $50.00 for inside or outside booth but inside booth space is limited and will be first come first serve to apply.  Also we are asking for a gift to be used for the raffle drawing or prize for special events. Vendors are responsible for there own set up, supplies and license for operation of their booth.  Water and electric are available.

****PLEASE RETURN WITH YOUR SIGNED APPLICATION****

· Check or Money order for all fees made out to:

        Yorkie*Fair



P.O. Box 704


Troy, OH 45373

· Indemnification Agreement (Page 3 of this document)
· A stamped self addressed envelope for our reply of acceptance.  This will be mailed as soon as committee has voted to accept your application.

· Description of Gift to be given for drawings or prizes.

May be brought the morning of the event.

                        FOR YORKIE*FAIR COMMITTEE USE ONLY

Date received_______________________    Check/money order #____________________________

Indemnification form received__________     
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INDEMNIFICATION AGREEMENT FOR

YORKIE*FAIR GATHERING 2010
____________________(name of organization/business), in conjunction with the Yorkie*Fair and American Red Cross agrees to defend, indemnity and hold harmless the Yorkie*Fair and American Red Cross and their respective employees, directors, officials, officers, agents, volunteers and other persons acting in their behalf against all claims, actions, suits, causes of action, or demands arising from or flowing from acts or omissions of ____________________ (name of organiztion/business), its employees, directors, officials, agents, volunteers and other persons acting in its behalf.

This agreement supersedes any previous indemnification agreement(s) whether written or oral, in connection with this event.

This agreement must be returned to the Yorkie*Fair committee with the application.

For:__________________________           For: Yorkie*Fair/American Red Cross

      (Name of organization/business)

By:___________________________          By:_________________________

     Representative

Address:_______________________         By:_________________________

            ________________________

            City, State, Zip Code

Date:__________________________        Date:________________________
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