
 
APPLICATION for HARVEST FAIR  

Sunday October 17, 2021 
 10 am – 5 pm  

Set-up Time 8am – 10am  
Newton Centre Green, Langley Road, Beacon Street and Centre Street 

www.newtonma.gov/culture 
 
 

BOOTH FEES - (food vendors see separate “Food Vendor Application”)  

  International Crafts $100.00  Sand Art           $ 100.00 
Handmade Crafts $85.00      Face Painting   $ 100.00                          

 Child under 12      $25.00                      
  Businesses & Educational Institutions $150 - $300 (Please call for rates) 
  Volunteer Non-Profit Org. $30.00 (proof of non-profit status required) 
  Sponsorships – email pgannon@newtonma.gov  
Please type or print clearly:  
Booth Name: __________________________________________________________________   
Contact:_______________________________________________________________________ 
Address_________________________________________ 
City____________________________________State_________Zip____________ 
Telephone (___)__________________________Cell (___)___________________ 
Email _____________________________________________________________ 
Description of Craft/Business_______________________________________________________  
Do you have canopy or tent? _____What size?_____________Need grass? ______  
 
 
Print, complete and sign this application and return it with check made payable to City of Newton, along with 
a signed RELEASE FROM LIABILITY AND INDEMNITY AGREEMENT to: Fairs, Newton Cultural Development, 
1294 Centre Street, Newton Centre, MA 02459. If you have questions: (617) 796-1540 or 
pgannon@newtonma.gov.  An email will confirm your acceptance.  We do our best to offer the community a 
variety of products and to limit competition between vendors.  No electricity is available at this venue.  
I have read the enclosed regulations and understand all the requirements. I further understand that if the 
event is canceled, I FORFEIT MY FEE. If I do not pick up my booth assignment 1 hour before the event begins, 
my space may be given away and I will be reassigned.  
 
 
Signature: _________________________________________________ 
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For Merchant Vendors  
 

Newton Cultural Development 
 RELEASE FROM LIABILITY AND INDEMNITY AGREEMENT 

 
In consideration of the City of Newton permitting me to enter upon and to use its property  

for the purpose of participating in the  
 

NEWTON HARVEST FAIR 
 
I hereby forever RELEASE and covenant to HOLD HARMLESS the City of Newton, a municipal corporation of the 
Commonwealth of Massachusetts, and its successors, departments, officers, employees, servants and agents, of and 
from any and all actions, causes of actions, claims, demands, damages, costs, loss of services, expenses and 
compensation on account of, or in any way growing out of, directly or indirectly, all known and unknown personal 
injuries or property damages which I/WE may now or hereafter RESULT FROM ANY ACT OR OMISSION RELATED TO MY 
PARTICIPATION IN THE AFOREMENTIONED EVENT.  FURTHERMORE, I/WE hereby agree to protect the City of Newton 
and its successors, departments, officers, employees, servants and agents, against any and all claims for damages, 
compensation or otherwise growing out of or resulting from injury resulting from my/our participation in programs of 
the Office for Cultural Development and to INDEMNIFY, reimburse or make good to the City of Newton or its successors, 
departments, officers, employees, servants and agents, any loss or damage or cost, including attorney’s fees, the City of 
Newton or its representatives may have to pay if any litigation arises from my/our participation in programs of the 
Office for Cultural Development.  
 
Name of Vendor_________________________________________________________ 
 
Name of Business________________________________________________________ 
 
Address _______________________________________________________________  
 
City______________________________________________St________Zip_________  
 
Signature of Vendor______________________________________________________ 
  
Witness________________________________________________________________ 
 
Date__________________________________________________________________  
 

THIS FORM MAY NOT BE ALTERED 


