
Brockway Parent Teacher Group 

Name: _______________________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Phone: _____________________________________EMAIL: ______________________________ 

 

Description of goods: ___________________________________________________________ 

 

**Please refrain from selling baked goods (ie cakes, cookies, pies, etc)** 

 

DO YOU NEED ELECTRIC?    YES  NO 

 

*I am over 18 years old and competent to make this agreement. 

*I agree to provide my own table and seating within my 10’ space. 

*I agree to pay $20 for the first 10’ space and $15 for each additional 10’ space. This fee is non-refundable.  

*I understand that the PTG Vendor & Craft Show is scheduled for October 17 from 10 AM to 3 PM.  

*I agree to set up starting no earlier than 8 AM, finishing by 10 AM, on Saturday, October 17 in my  

designated space. 

*NO RESERVED SPACES THIS YEAR. LOCATION TO BE DETERMINED BY COMMITTEE.  

*I agree to NOT tear down PRIOR to 3 PM. 

*I agree that my booth will not constitute propaganda of any kind. 

*I will indemnify and hold harmless from any and all liability and claims whatsoever, the Brockway Parent 

Teacher Group, all volunteers, and the Brockway Area School District (including, but not limited to, 

school board members and school district employees). 

 

By Signing below, I, the vendor, agree to be bound by the above discussed rules and regulations of the  

Brockway PTG Fall Harvest Vendor & Craft Show. 

 

 

_____________________________  _____________________________  _________________ 

Name (signature)   Name (print)    Date 

 

Please mail this agreement and your check in the amount of $20 for first space plus $15 for each additional 

space to Brockway PTG, ATTN: Rikki Ross, 3657 Stevenson Hill Road, Falls Creek, PA, 15840 by October 7, 

2015.  Call (814) 590-8908 or email crk314@verizon.net with any questions.  
 

Checks should be made payable to Brockway PTG.  

(For Office Use Only) 

 

Received Date__________ Amount Paid ___________  Check #________________ # of Spaces Requested______ 


