
                                               
Sat/Sun  October 14/15, 2023     10 AM-4 PM     Meridian Community Centre, Fonthill 

Setup Fri October 13 at 3-8 PM and Sat at 7-9:30 AM 
 

ApplicaFon Form 
 
This Applica+on and Agreement is made between the Kinsmen Club of Fonthill & District (hereina>er the Kinsmen) 
and the Exhibitor/Vendor. 
 
Condi'ons: 
• All Cra>s at this show must be Handmade or of Owners origin or Homebased Business. 
• Exhibitors and their display materials must remain inside the boundaries of their rental booth. 
• Nothing shall be affixed to any wall or floor surface using tape, staples, nails, tacks etc. 
• Open flames are not permiNed. 
• Food vendors must adhere to all Health & Safety Codes & Guidelines and must no+fy Niagara Region Public 

Health at least 30 days before this event of their inten+on to dispense or sell food. 
• Tables are available for rent from the Kinsmen.  Exhibitors are responsible for loss or damage to rented tables. 
• Electrical outlets are generally not available.  Any that are available may be u+lized. 
• The Kinsmen assume NO responsibility for any loss, damage or injury caused by or to exhibitors, staff, or 

exhibitor agents or display materials.  Exhibitor insurance is required including “Show Insurance” which the 
Exhibitor considers suitable for their protec+on. 

• Cer+ficates of Insurance must be submiNed with your applica+on.  Any Exhibitor that does not provide a copy 
of their Insurance must sign a Waiver.  See “Exhibitor Waiver”. 

• Exhibitors must submit full payment and a completed Applica+on Form before par+cipa+on can be confirmed. 
• The Kinsmen reserve the right to limit the number of exhibitors and accept or reject any Applica+on. 
• If the Cra> Show is Sold Out prior to your acceptance, your payment will be refunded. 
• If the Cra> Show needs to be cancelled, all payments will be refunded. 
• Cheques will not be deposited un+l September 1st.  Cancella+ons a>er this date will NOT be refunded. 
• All Exhibitors are required to donate one item at your minimum $20 retail price for our Penny Sale table.  

Please drop your item at the Penny Sale table upon arrival at the show. 
 
 
Business Name ________________________________________________________________________________ 
 
Your Name ________________________________________________________________________________ 
 
Street Address ________________________________________________________________________________ 
 
City  _________________________________________ Postal Code  ________________________ 
 
Phone # ________________________ e-mail  ________________________________________________ 
 
Your Merchandise: 
Please detail what items you will be marke+ng at the Cra> Show. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 



Booth Rental: 
 
_____ 7’ x 10” Single Booth(s)    @ $120. = _______ 
 
_____ 7’ x 14’ End Aisle Booth(s)   @ $175. = _______ 
 
_____ Premium Centre Aisle Booth(s)   @ $245. = _______ 
 
_____ Corner Booth     @ $275. = _______ 
 
_____ 30” x 6’ or 8’ Table with Chair   @   $20. = _______ 
 
_____ Extra 30” x 6’ or 8’ Table with Chair  @   $10. = _______ 
 
         Total _______ 
 
 
Send Payment 
E-transfer to fonthillkinsmentreasurer@gmail.com    OR 
By Mail to Fonthill Kinsmen, PO Box 906, Fonthill, ON  L0S 1E0  (Cheques payable to Fonthill Kinsmen) 
 
Send Applica'on Form & Insurance Cer'ficate 
By E-mail fonthillkinsmen@gmail.com   OR 
By Mail to Fonthill Kinsmen, PO Box 906, Fonthill, ON  L0S 1E0 
 
 
Preferred Booth loca'on:  (see Show Layout diagram) 
 
______ 1st Choice  _____ 2nd Choice  _____ 3rd Choice 
 
 
Exhibitor Waiver: 
Comple+ng this document is an Insurance requirement for you to par+cipate in the Cra> Show.  All Exhibitors must 
submit the names of those par+cipa+ng on your behalf at any +me while on MCC property.  Please list them here: 
 
Name _____________________________________ Name _____________________________________ 
 
Name _____________________________________ Name _____________________________________ 
 
The undersigned understands the risks inherent to par+cipa+ng in the Fonthill Kinsmen Cra> Show and willingly 
accepts those risks.  The undersigned agrees to indemnify and hold harmless the Kinsmen Club of Fonthill & 
District, KIN Canada and the Town of Pelham and all officers, directors, employees and independent contractors 
from any liability of any kind for their par+cipa+on in the Cra> Show.  My signature indicates that I agree with all 
terms of this agreement for myself and those par+cipa+ng on my behalf. 
 
 
PRINT NAME  ______________________________ Signature  ______________________________________  
 
DATE  _______________________ 
 
 
Contact Us 
FonthillKinsmen.ca  Phone 905-346-8288  fonthillkinsmen@gmail.com  


