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o 2008 Lancaster Street Market
Uﬂ\ L%TER In co-operation with the City of Lancaster, the Lancaster Downtown
\’IREET Business Association, and See Lancaster

MARKE

Lancaster Downeown
Business Association

Name of Applicant:
Business Name:
Address:
City/State/Zip:
Phone #s: Daytime: Evening: Cell
Email: Website:
(up to 3 types per vendor--please check those that apply)
Baked Goods Fiber Arts Photography Textiles
Glasswork Pottery/Clay Woodwork
Jewelry Produce Other (describe)
Basketry Metalwork
Candles Painting
Canned Goods Paper
Sculpture
Soaps

The LSM will NOT accept applications for the following types of items:

* Imported, mass manufactured, or kit jewelry

* Hobby craft items

* Plain, painted, or printed items of clothing of any type

*  Reproductions, manufactured parts, commercial displays or mass-produced items

* Imported items

*  Ceramic cast from commercial molds

The LSM jury reserves the right to limit the number of merchants of a specific type of merchandise.

I confirm that the descriptions, images, and identifications of items, goods, and products I have provided in this

application are accurate, comply with the terms of the LSM rules and regulations, and do not belong to the non-
applicable categories outlined above:

Signature: Date:




Participation Agreement

I have read, understand, and agree to comply with the 2008 Lancaster Street Market General Rules and regulations. |
understand the violations and sanctions set forth in the rules and regulations, which include suspension and
disqualification. | understand selling privileges can be revoked by the LSM at any time.

I understand that | must submit a completed application form as well as a photographs and/or samples of my work. |

understand that no vendor is guaranteed acceptance and that artisan work is subject to a jury selection process. |
understand that See Lancaster will notify vendors that are accepted in the 2008 LSM.

I understand that all vendors accepted into any 2008 LSM market event will be expected to participate in that event.
Excused absences are permitted only by See Lancaster.

I understand that all LSM vendors agree to be bound by these rules and regulations.

Signature: Date:

Business/Product:

Insurance Information

Please attach your proof of insurance or sign the waiver below:

Insurance Waiver

I understand that the City of Lancaster recommends that | carry my own liability insurance while participating in the

Lancaster Street Market. At the present time, | have decided not to carry any insurance. However, | do accept
responsibility for any negligence that | may cause.

Signature: Date:




