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Kids Craft Fair
Entry Form

Child’s Name: Child’s Age:

Parent/Guardian Name:

Phone Number:

Email:

List of intended items:

e Spots will be 10x12.

e All items must be made by the child.

e Adult supervision is required at all times. No exceptions!

e Electricity will not be provided.

e The Bay Springs Chamber of Commerce is required by state law to collect
sales tax from all vendors at events.

I agree to all the rules and regulations listed. I agree to allow the BSCOC to collect
sales tax from my child’s booth at the Brick Street Bake-Off Kid’s Cratft Fair.

Parent Signature: Date:




