
New Liskeard Fall Fair 
Return to Concessions Director, Kerri Loach 

Box 2275, New Liskeard, Ont. P0J 1P0 

 

Application for Concession Space 
 

Company Name: _____________________________________________ 

Name of Contact: ____________________________________________ 

Mailing Address: ________________________________________________ 

_______________________________________________________________ 

Telephone Number: ______________________________________________ 

E-mail:_________________________________________________________ 

 

Space request 
Outdoor     Indoor 
Lot Size 

5’frontage x 15’depth @ $50 
 Lot Size 

10’ frontage x 10’ depth @ $100 

# of Lots    _______  # of Lots    _______   

Commercial   Commercial      

Merchandise  

additional $5 per foot 

$ _______  Merchandise 

additional $5 per foot 

  $ ______  

Educational   Educational      

Hydro Required - $15  Yes      No  Hydro Required - $15  Yes     No 

All vendors must adhere to the Rules and Regulations of the New Liskeard Fall Fair. 

Please list products to be exhibited or sold: 

Only types listed can be exhibited. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Please note: You may not be the only vendor selling your product.  All efforts will be 

made to space out vendors selling products that are similar. 

 

Free Passes – Choose 2 weekend passes  or 6 day passes . 

- I will require ____ extra passes at a cost of $10 per 3 day passes or 1 weekend pass. 

 

Payment Due 
Lot Cost $_____ 

Hydro Cost $_____ 

Passes Cost $_____ 

Total $ 

Hold Harmless Agreement 
I ________________ shall indemnify and hold harmless the New 

Liskeard Agricultural Society their members, agents, and employees 

from and against all claims, demands, losses, costs, damages, actions, 

suits, or proceedings by another third party that may arise out of or 

may attribute to all operations performed by or carried out by 

__________, his agents, servants, or volunteers, or anyone for whose 

acts he may be held liable, howsoever caused. 

 

Date: ________  Signature: __________________________ 
        Of Authorized Signing Officer of Exhibit or Concessionaire 

For Office use 

ONLY 

Date: 

In/Out: 

Hydro: 

Due: 

Penalty: 

Paid: 



 


