
VENDOR AGREEMENT 
Yes! I want to be part of the Marketplace at Polish Day 2019 

8-Foot Table/ 2 Chairs $50.00 plus gift basket

SPACES ARE LIMITED.  ALL SPACES ARE FIRST COME, FIRST SERVED ON CONTRACT RETURN 

EVENT DAY: Sunday, August 18, 2019  
St. Anne’s Catholic Church, 4310 Kirk Road, Youngstown, OH 44515. 

SET UP:  7 AM – 9 AM  FESTIVAL: 11 AM – 6 PM CLEAN UP: 6 PM – 8 PM 
PolishYoungstown, Inc. reserves the right to approve items for sale.  

The Vendor will be selling: __________________________________ 

Vendor agrees to: 
1. Be open for business between the hours of 11 AM and 6 PM on Sunday, August 18, 2019.

2. Be responsible for knowledge of and adherence to all health and business codes and regulations.

3. Advise the Marketplace Coordinator in advance of any special parking requirements, electric outlet needs, etc.

4. Accept the space assigned by the Marketplace Coordinator.

5. Be responsible for necessary plug or pigtail for electricity and hose for water.

6. Water and electricity will be available at no extra charge.

7. Keep grounds around work area clean and litter free.

8. Submit payment of $50 with agreement.

9. Not having to provide food or drinks to any festival staff person or band members without charge.

10. No guaranteed category exclusivity.   Maximum of _5_ vendors

11. Vendors are asked to donate a $50 value product basket for our raffle.

BY SIGNING BELOW, THE VENDOR AND THEIR EMPLOYEE(S) AGREE TO THE POLICIES AND PROCEDURES AS LISTED ABOVE 

AND AGREE NOT TO HOLD POLISHYOUNGSTOWN, INC., EVENT COORDINATORS AND ANY OF ITS AGENTS LIABLE FOR 

INJURIES OR LOSSES OR EXPENSES ARISING OUT OF ANY ACTIVITY ASSOCIATED WITH THE APPLICANT’S PARTICIPATION IN 

THIS EVENT.  NON-COMPLIANCE WITH ANY OF THE ABOVE WILL FORCE US TO EXCLUDE VENDOR FROM FUTURE EVENTS.   

Name: _______________________________________________ Date__________________ 

Company: _____________________________________Title:____________________________ 

Address: ______________________________________________________________________ 

Phone: (____) ____________ Mobile :(____) ____________ Email: _______________________ 

Signature_____________________________________________________________________  

Polish Youngstown, Inc. vendor approval.  Signature___________________________________________ 
Please keep a copy of this signed agreement for your records 

Make check payable to: Polish Youngstown, Inc.   

Mail to: Polish Youngstown, Inc., P.O. Box 684, Youngstown OH, 44501-0684 www.polishyoungstown.org 

For more information:  330-333-9724 polishday@polishyoungstown.org  

http://www.polishyoungstown.org/
mailto:polishday@polishyoungstown.org



