
Questions? 
Please call Stacey Tranter at 410-692-5104, email: stacey@norrisvillearts.org, visit our website at 

www.norrisvillearts.org or write to: The Norrisville Arts Program, 5104 Norrisville Road, White Hall, MD 21161 
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The undersigned and/or its representatives and agents release the Norrisville Arts Program and Recreation 
Council and its employees, agents, representatives and other volunteers of all liability and responsibility for 

any injury, damage or loss sustained to any person or property during the 2008 Strawberry Festival. The 
undersigned also agrees to comply with all rules and guidelines included with this application as well as 

set-up procedures which will be received with your letter of confirmation. The undersigned also acknowl-
edges:1) That all booth assignments are assigned by the festival committee and pre-selection/reservation of 
specific sites are not allowed, 2) The event takes place “rain or shine” and will not be cancelled except in 
the case of extreme hazardous conditions, 3) After April 15, 2008 there will be NO VENDOR REFUNDS 

even if the event is forced to close due to extreme hazardous conditions. 
 

Signature______________________________________________  

Festival Date: Sunday, June 1st, 2007 
Festival Time: 10am-4pm 

Location: Norrisville Recreation Center Fields, 5310 Norrisville Road 
Space size: Approximately 10’ X 10’ 

Fee per space: Non-profit- $40.00 / For-Profit- 10% Commission 
Entry Deadline: April 1, 2008 

Notification Mailed: April 15, 2008 

The following 3 items constitute a complete application packet. 
1) This form completed and signed. 

2) Booth fee. Make checks payable to: The Norrisville Recreation Council 
(For-profits please enclose a $40.00 down payment on commission) 

3) A self-addressed stamped envelope. 
Please mail your packet to: 

The Norrisville Arts Program, 5104 Norrisville Road, White Hall, MD 21161 

Business Name______________________________________ Website __________________________ 

Contact Person_____________________________________ Phone Number: (___)_________________ 

Address_________________________________________________________ 

City_________________________  State__________  Zipcode_____________ 

Email address ____________________________________ 

Please list food items you wish to sell: _____________________________________________________  

____________________________________________________________________________________ 

Number of spaces required ________ Total Amount Enclosed $_____________________ 

Please join us for 
The Norrisville Arts Program’s 


