
  

   
 
BUSINESS NAME            
 

ADDRESS             
 
PHONE # ___________________________ *EMAIL        

 
Website____________________________ Contact Person      
*Please be sure to provide an email address as all communication related to this event will be 
electronic. 
 

 
 

 

DESCRIPTION OF ACTIVITY TO BE PROVIDED: 

 

 

 

 

 

 

 

 
NOTE:  ALL ACTIVITY VENDORS MUST PROVIDE THEIR OWN GENERATOR (IF NECESSARY FOR THE ACTIVITY), 
A COMPLETED LIABILITY RELEASE & WAIVER, AND A COMPLETED HOLD HARMLESS AGREEMENT. 

 
 

 
To guarantee a space and listing in the event program, applications must be returned by April 15, 2017.  

Applications received after the deadline will not be guaranteed a listing in the program or on the website. 

 

 
PLEASE RETURN COMPLETED APPLICATION FORM AND SUPPORTING DOCUMENTATION TO: 

 

ARTS IN THE PARK 

BOROUGH OF ELIZABETHTOWN 

600 SOUTH HANOVER STREET 

ELIZABETHTOWN, PA  17022 

boro@etownonline.com 

 

 

SPACES ASSIGNED AS APPLICATIONS ARE RECEIVED. FIRST COME, FIRST SERVED. 

WE RESERVE THE RIGHT TO ACCEPT OR REJECT ANY APPLICATION 

 

2017 ARTS IN THE PARK 
Elizabethtown Community Park, One Ken Lane, Elizabethtown PA 17022 

ACTIVITY PROVIDER ENTRY FORM 

SATURDAY … MAY 13, 2017 

9 AM TO 3 PM 
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