
BEAMSVILLE STRAWBERRY FESTIVAL ASSOCIATION 
PO BOX 702 

BEAMSVILLE, ONTARIO 
L0R 1B0 

www.strawberryfest.ca 
 

REGISTRATION FORM 
 

Name (Organization or business):         _____________________________ 

 

  CONTACT PERSON:  ______________________________ 

 

Address (include Postal Code):            ______________________________ 

 

     ______________________________ 

 

Phone #:      ______________________________ 

email address: ______________________ 

 
Type of Space Required: 

(Community or Business Display, Food or Peddlers Alley)     ______________________   

 

INDOOR ___ 10ft x 10ft  OUTDOOR___12ft x 12ft    

  

 

TYPE OF PRODUCT/SERVICE   BE SPECIFIC !  ___________________________ 

 

Size of space needed if larger then above dimensions: 

(include if side access is necessary)  ________________________________ 

*Please note that an additional charge for larger space will apply. 
 

 

HYDRO REQUIRED:    ________________________________ 
 
Item donation? (reduce fee by $10.00) ______________________ 

 
Please sign waiver 
 
Waiver, Release and Indemnification 

In consideration of the acceptance of my entry to this event, I (we), the undersigned for myself 

(ourselves), do hereby remise, release and discharge, waive and name harmless protect and keep 

indemnified, The Beamsville Strawberry Festival Association, its Directors and committee 

members, The Town of Lincoln, Council members, Business Improvement Association, Lincoln 

Chamber of Commerce and The Lincoln Agriculture Society, from any and all manner of actions, 

cause of actions, proceeding suites, claims demands, costs in  regards to booths or displays falling 

on anyone or causing  damage at the Festival on June 19, 2010.  
 

Signature______________                                          Printed Name______________ 

 

 

Make cheque payable to: Beamsville Strawberry Festival Association and send to above address. 

(No post dated cheques please)     


