
 

Percy Agricultural Society – 2024 Concession Contract 

172nd Warkworth Fall Fair – September 6th, 7th, and 8th, 2024 
Warkworthfair.com 

Name: _____________________________            Address: ______________________________ 

Phone: _______________   Cell: _________________ E-mail: ___________________________ 

Space: 

Inside:    10’ X 20’ - $60.00 __________            Outside:  10’ X 20’ - $60.00____________ 

                10’ X 10’ - $50.00___________                                           10’ X 10’ - $50.00____________ 

                Table Only-$40.00__________                                           20’ X 30’ - $100.00 ____________ 

                                                              20’ X 20’ - $90.00 ____________ 

                                                                                                                 Table Only-$40.00 ___________ 

PLEASE NOTE:  
Only one table will be provided for each inside space. If you need more, please add $5.00 per table.    
        
Hydro Required:    Yes      No 

PASSES: See Rule #13 below 

I require _____ day bracelets &/OR ______ weekend bracelets in total. 2 weekend bracelets will be 
provided with paid concession fee. 

Cheque payable to Percy Agricultural Society or E-transfer to: pastreasurer1@gmail.com 

Please read the following Rules and RegulaYons: 

1. Vendors are responsible to bring anything they might require. 

2. PAS reserves the right to refuse the sale of certain products at any Ume and to limit the number 
of vendors in any one category. 

3. FULL Payment is required for contract submissions. Payments are non-refundable unless the Fair 
is cancelled due to Covid 19 RestricUons. 

4. There will be NO exclusivity rights for any one vendor. Space will be assigned on a first paid basis. 

Page |  1

mailto:pastreasurer1@gmail.com


5. Warkworth Fair is a rain or shine event. Please plan accordingly. No refunds for inclement 
weather. 

6. PAS requires a Current CerUficate of Liability Insurance prior to set-up. This can be obtained 
through out partnership with Duuo Insurance.  Please aaach a copy to contract. 

7. All hydro equipment and connecUons must conform to CSA approved Standards. 

8. All FOOD Vendors must return a completed ApplicaUon for Special Events Permit for the Health 
Unit with signed contract.  ApplicaUon form is in your Vendor Package or can be found in your 
Vendor Package or on our website – warkworthfair.com 

9. PAS will NOT assume any responsibility of losses that may incur from thee, water damage, fire, 
accident, or any other cause. Vendors are advised to insure their own goods against any such loss. 

10. PAS requires you and/or your representaUve to complete a signed ParUcipant Waiver prior to set-
up. 

11. Each Vendor will be given a Parking Pass that must always be displayed in your vehicle’s front 
window. Vendors will be directed where to park by a PAS member, located at the South Gate to 
the Fairgrounds. 

12. Vendors are responsible to observe and maintain all legislated Covid-19 protocols and 
procedures, and any direct cost incurred. 

13. Each vendor will be given 2 weekend bracelets upon set-up on Friday of the Fair. There will be a 
charge of $10/per person per day or $25/per person for full weekend, if more than 2 required. 

14. The PAS has the right to remove any concession/vendor from the premises at any Ume. 

15. No space will be closed, vacated, or removed unUl 4 pm Sunday. 

16. If payment is being e-transferred, please indicate on contract. 

I understand and agree to follow all the Rules and RegulaUons listed above. 

Name: (print) _______________________________________     Date: _________________________ 

Signature of Contact Person: ________________________________________________ 

Please return signed contract with FULL payment, CerYficate of Liability Insurance,  
signed ParYcipant Waiver and ApplicaYon for Special Events Permit to: 

Percy Agricultural Society, A]n: Concessions Director 
 24 East Street, P.O. Box 357, Warkworth, Ontario K0K 3K0 

Direct quesUons to: Barbara Weese (705) 559-4890 or barbaraweese@outlook.com 

In receipt thereof, the sum of $_____________, cheque/cash/e-transfer. 

Receipt #: ________________      IniUal: ________ 
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Received:  ApplicaUon Food Vendor (health Dept):  ___________   CerUficate of Insurance: ____________ 

PAS ParUcipant Waiver ______________
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