
 

Whitney Arts and Crafts Fair Application
  PLEASE PRINT CLEARLY

Vendor’s Name (s): ____________________________________ Social Security #  _________________________________

Business Name: ________________________________________________________________________________

Address: _____________________________________________________________________________________________

City: ___________________________________ State: _____________________________ Zip Code: _________________

Telephone: (____)__________________________________________________________________________

EMAIL:   __________________________________________________________________
Please describe the product or products which will be sold at the Fair . Please list  type s of
products that  you are selling.  They must be hand made by the artist/vendor/or his family.  No food or 
dangerous items are permitted,
   ____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Does your business have Commercial General Liability Insurance:  ____yes  ____no? Include 
certificate of insurance.  

Wisconsin Seller’s Permit # ________________________________________________________Include a copy.

Selling privileges at the Whitney Park Arts and Crafts Fair are extended to bonafide producers for the sale  
of hand made products that they have personally made. Vendors must make the items sold, i.e., no 
brokers, agents, commissioned sellers, or wholesalers. 

I, the vendor, have read, understand and agree to abide by the Whitney Park Arts and Crafts Fair  polic y To 
the fullest extent permitted by law, I agree to defend, pay on behalf of, indemnify and hold harmless the 
Navarino Neighborhood Association , its elected and appointed officials, employees and volunteers and 
others working on behalf of the Navarino Neighborhood Association against any and all claims, demands,  
suits,  or  loss,  including  all  costs  connected  therewith,  and  for  any  damages  which  may  be  asserted,  
claimed or recovered against or from the  Navarino Neighborhood Association, its elected and appointed 
officials, employees, volunteers or other working on behalf of the Navarino Neighborhood Association , by 
reason of personal injury, including bodily injury or death and/or property damage, including the loss of  
use  thereof,  which  arises  or  is  in  any  way  connected  or  associated  with  the  Farmers  Market.  (All 
applicants must file a new application every year.)

Applicant’s Signature: _______________________________________________ Date: _____/_____/_____

Please  fill  out  this  form  completely  and  accurately  and  return  to  the  Navarino 
Neighborhood Assn. ATTN: R. MILLER, PO BOX 2231, GREEN BAY, WI 54306.  DAILY 
VENDOR STALLS WILL BE $20 PER WEEK AND WILL BE ASSIGNED ON A FIRST COME 
FIRST SERVED BASIS.   

PLEASE NOTE THAT THE FAIR WILL TAKE PLACE ON THE APPOINTED DATE REGARDLESS 
OF THE WEATHER CONDITIONS. NO RAIN DATES ARE CONTEMPLATED.  

THE NNA  PROVIDES THE VENUE. NO TABLES,TENT, CHAIRS, ELECTRICITY, FOOD, ETC. 
WILL  BE  SUPPLIED  BY  THE  ASSN.  THE  PARK  SHELTER'S  BATHROOMS  WILL  BE 
AVAILABLE.   THE VENDORS WILL BE GIVEN A 10 FT BY 10FT SPACE ADJACENT TO THE
PARK'S PERIMETER SIDEWALK.

THE FAIR RULES (ON OUR WEBSITE) ARE INCORPORATED BY REFERENCE INTO THIS
AGREEMENT


