
My group/organization would like to participate in the 32nd 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 (FREE): Youth organizations/groups only. Non-profit status is not required. Limited 
space is available.
______ Information Booth ($25 – Non-Profit Groups / $100 For Profit Groups)
Limited space is available. No tickets are sold at the booth. Payment is due before the event date.




ACTIVITY/INFORMATION BOOTH (PLEASE PRINT CLEARLY) - $25 for Non-Profit; $100 for Profit groups.
Please be as specific as you can with the information below; this will help with proper placement at the

fair and avoiding double booths during the fair.
Group Name: _________________________________________________________________________________________________________
Contact Name: ______________________________________________________________ Phone: ________________________________
Email (required): _____________________________________________________________________________________________________ 
Address (for after the fair, full address please): ________________________________________________________________
_________________________________________________________________________________________________________________________
Booth Name and Description: ______________________________________________________________________________________
_________________________________________________________________________________________________________________________
I require the following for my booth:      ______ water                     ______ electricity
Status: ______ RETURNING booth from 2022                     ______ NEW
Type of group: ____sports team   ____non-profit   ____club   ____church   ____for-profit   ____other____________
Estimated number of children your program serves: ____________________________________________________________

TALENT INFORMATION - FREE
Group Name:__________________________________________________________________________________________________________
Contact Name: _____________________________________________________________ Phone: _________________________________
Length of performance (15-minute max): ________     Number of children in performance: _______________
Please include a brief description of your activity. Please include equipment used or required: 
_________________________________________________________________________________________________________________________
Number of children your program serves: ________________________________________________________________________

Participating Form

Please return form or scan QR Code to register 
Contact Stacy Duffell at 325-655-9106

sduffell@ymcasanangelo.org 
if you have any questions.


