
HAMLIN HARVEST FESTIVAL 
 

 
Saturday, October 8th, 201      Hamlin Firemen’s Field 
10:00 am – 4:00 pm-Crafters      1503 Lake Road 

      10:00 am – 8:00 pm–Festival      Hamlin, New York 14464 
 

RAIN OR SHINE 
 

1. Exhibitor’s selling space will be 10’x 10’ on a grass surface with a 2 foot border, there are a few 
inside spots the size of a table 4 x 8 on a first come first serve. 
                     

2. Exhibitor’s must provide their own tables, chairs, set-ups &/or other materials required by them.   
 

3. Exhibitors are responsible for collecting and reporting their own sales tax (if applicable). 
 

4. The Hamlin Fire Department, its employees and the Hamlin Wheel Fest Committee are not 
responsible for any damages, loss of personal property, personal injury or accidents involving 
exhibitors or their personnel. 
 

5. The Hamlin Fire Department/Wheel Fest Committee reserves the right to request removal of any 
item which in its judgment are in poor taste or do not meet the criteria of the guidelines set forth 
here. 
 

6. Set up will commence at 7 am Saturday and All Displays must be set up by 9:45 am.  
  

7. Registration fee is $25 per site. 
 

8. Please mail your application with a stamped, self-addressed Business size envelope and your check, 
payable to:  The Hamlin Wheel Fest Committee, to Kathi A. Rickman, 1658 Lake Road, Hamlin, 
New York 14464.   

 
Return the bottom portion of this application along with payment.    Thank you. 

 

2016 Hamlin Harvest Festival Application 
 
Name:  ______________________________ Crafter________ Business_________  
 
Address: ______________________________________Phone: ______________Cell: ______________ 
 
Business Name: ____________________________   Type of Exhibit: _____________________________ 
 
Signature: _________________________________ Date: _________________________ 
 
Form of Payment:    Check_____   Money Order_____   Discover_____   Visa_____   Master Charge_____ 
 
Credit Card Number: _________________________      Name on Card:___________________________ 
 
Authorized Signature: ________________________________ Expiration Date on Card: ______________ 


