/>\ HOLTON/JACKSON COUNTY CHAMBER OF COMMERCE
; ’§ ! j Fall Fest
' Saturday, October 9, 2010- 10:00 am - 4:00 pm

HOLTON Holton Courthouse Lawn

OLTON/JACKSON GOUNTY

It is fun for all ages including: a scarecrow contest, demonstrators of the lost arts and crafts,
pumpkin painting, music, jalapefo eating and pie eating contest, salsa judging, and of course chili
and soup. Last year there were 25 chili and soup participants and over 2700 samples were
distributed in only 1 ¥2 hours!!! You may set up anytime after 7:00 a.m. and must be ready no later
than 9:45a.m. This event is for vendors whose majority of products are handcrafted.

REGISTRATION FORM - PLEASE PRINT OR TYPE

COMPANY

NAME

ADDRESS City State Zip
PHONE EMAIL

ITEMS TO BE SOLD/TYPE OF BUSINESS:(NO GUNS (of any type). NO KNIVES - NO SWORDS -
NOTHING OFFENSIVE) POLITICAL BOOTHS ARE NOT ALLOWED
LIABILITY INSURANCE CARRIER

(Insurance is not required to participate in the show; it is for your own protection should you
have damage or loss) KANSAS TAX ID NUMBER

FEES: CHAMBER MEMBER $30 booth (10 ft x 10 ft)

$40 (Trailer)
NON-MEMBER $50 booth (10 ft x 10 ft)

$60 (Trailer)
ELECTRICITY $5 (Max is 20amps/ext cord)

TOTAL DUE
Make Checks Payable to and Return to:
Holton/Jackson County Chamber of Commerce
105 W 4" Street
Holton, KS 66436 (785.364.3963)

Deadline: September 22,2010 NO SPACES RESERVED UNTIL PAYMENT IS RECEIVED.
Please provide your own equipment: Tables, chairs, extension cords & tents, etc. (tents are encouraged)

AGREEMENT
I AGREE to abide by any rules and regulations of the Fall Fest.

I AGREE to hold harmless the Holton/Jackson County Chamber of Commerce, their members, employees, and
sponsors for any claims, damages, losses and expenses, including reasonable attorney’s fees arising out of my
participation in this event.

I AGREE to assume full responsibility for my acts, or negligence, as well as, for all of my agents and employees
participating in this activity and I will not solicit at other booths.

I AGREE that the Chamber is not responsible for any accidents anywhere on the grounds.

I AGREE to accept the space allocation as made by Fall Fest.

I AGREE that no refunds will be claimed or made for any reason after the deadline date.

I AGREE to submit all applicable sales taxes collected at this event to the Kansas Department of Revenue.

Signature of Responsible Party Printed Name of Responsible Party Date
Failure to sign this agreement forfeits your rights to participate in the Fall Festival.
PLEASE SIGN ORIGINAL AND KEEP A COPY FOR YOUR RECORDS.



