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Organization Name:

PARTICIPATION FORM

Contact Name: Phone:

Email (required):

Address (for after the fair, full address please):

City: State: Zip:

Activity/Information Booth:
Please be as specific as you can with the information below; this will help with proper placement and avoiding double

booths during the fair. (Please print clearly)

Booth Name and Description:

| require the following for my booth: _____Water ____Electricity (if applicable)
Status: __ RETURNING Booth ___NEW Booth

Type of group: Sports team Non-profit Club Church For-profit Other
(Circle One)

Estimated number of children your program serves:

My group/organization would like to participate in the 35th Annual Children’s Fair! We want to
participate in the fair as a:

____Activity Booth ($25.00): Booth participants must be from a child-based organization with

non-profit status. Eligibility requirements must be met.

Returning booths that meet the submission deadlines have priority.

_____Talent Booth (FREE): Youth organizations/groups only. Non-profit status is not required.

Limited space is available.

_____Information Booth ($25.00 Non-Profit Groups | $100.00 For-Profit Groups) No tickets are sold at the
booth.

Payment is due by April 20. Limited space is available.



