
                Fairgrounds Location 
         Education Center & 4H Park 
       300 Finchville Turnpike, Otisville, NY 10963 
 
 
 
 
 
 
 
 
 
March 27, 2023 
 
Name:  ______________________________________________________________ Cell#:  ____________________ 
 
Business Name: __________________________________________________________________________________ 
 
 
WAIVER OF RELEASE:  Waiver must be completed and signed by the attending vendor.  I have read and understand the 
entire application.  I have read and understand all the rules & regulations.  I have supplied the required insurance certificate 
for The Country Fair, P.O. Box 24, Otisville, NY10963 with Otisville Lions Club, P.O. Box 24, Otisville, NY, and Cornell 
Cooperative Extension Orange County, 300 Finchville Turnpike, Otisville, NY as additional insured.  I have read and signed 
the below waiver of release.  I have filled out all the information. I, the undersigned applicant: have read and will abide by 
all conditions set forth on this application including the rules & regulations and have agreed to rent booth space to sell items 
listed on my application at The Country Fair from July 27-July 30, 2023, and agree to indemnify and hold harmless:  The 
Country Fair, and its Chairmen, staff, fair committee members, and volunteers, Otisville Lions Club, and its Officers and 
members, Cornell Cooperative Extension Orange County and its staff, and volunteers and any other unnamed sponsor, their 
officers, directors, employees and agents from any and all damages, claims, or liabilities or judgements arising from the 
undersigned’s activities during The Country Fair.  These include, but are not limited to, judgements and attorney’s fee 
incurred in the defense of an action and any other costs, fees or penalties associated with such defense against the above-
mentioned entities and unnamed sponsors. 
 
Please initial, date, and sign. 
 
____ I accept the terms and conditions above. 
 
____ I understand if I misrepresent myself or my business in this application, I will be asked to leave and will forfeit all fees 
I have paid. 
 
Signature: _______________________________________________________    Date: ____/____/____ 
 
 
 
 
 
 
 
FOR COUNTRY FAIR USE ONLY: 
 
RECEIVED COMPLETE APPLICATION: ____/____/____         INITIAL: ________ 
 
RETURNED INCOMPLETE APPLICATION: ____/____/____    INITIAL: ________ 
                              
 


