
 

 

Arts and Crafts Application 2010 
Olympia Wooden Boat Association  

P.O. box 2035 

Olympia W.A 98507 

www.olywoodenboat.org 
 

Name :______________________________________________________ 

Business Name:_______________________________________________ 

Phone# : ____________________________(# that you can be reached at before the fair) 

Phone # : ___________________________ ( During the fair) 

 

Description of 

product_______________________________________________________

_____________________________________________________________

_____________________________________________________________

____________________________________________________________ 

Area preference 

(1)________________________(2)______________________________ 

Number of 10x10 booths___________ @ $100.00 per booth = 

_____________________ 

* If you want multiple booths do you want them adjoining?___________ 

Notes:________________________________________________________

_____________________________________________________________

_____________________________________________________________

________________________________ 
                                            ****** Liability Release ****** 

I , the undersigned vendor and anyone in my service hereby agree to hold harmless the 

Olympia Wooden Boat Association or it’s members, OWBF Coordinator, the city of 

Olympia or its employees or any landowners and there agents or any person, place, or 

thing, fictitious or real against any breakage, damage to goods, weather, acts of god, 

sickness, accidents, theft, fire, or any claim I may make against any or all of the above 

mentioned parties stemming from my participation in the Olympia wooden boat fair. I 

will be totally responsible for any liability I may incur while doing business at the fair. I 

agree to collect and pay any taxes which may result from my sales and I assume full 

responsibility for my own wares .I agree to be responsible for providing whatever 

liability and theft insurance I feel is necessary. 

 

 

Sign:________________________________________ Date:___________ 

 

 

Print Name:____________________________________ 


