
The Town of Lexington  

Cordially Invites You to Participate in the 
     2007 Lexington FunFest 

Saturday, September 22, 10:00 a.m. - 5:00 p.m. 
Gibson Road Sports Complex 

(Behind Ben Satcher Ford, Intersection of Hwy #378 & Gibson Road) 
Please complete this registration form and return no later than 5:00 p.m., August 24, 2007.  Applications will be 
accepted on a first-come, first-serve basis.  Space is limited.  Early application is recommended to accommodate 
special requests.  Spaces unclaimed by 8:00 a.m. the day of the show may be reassigned without refund.  A letter of 
acceptance and show guidelines will be mailed to you beginning August 27, 2007.  For further information, please 
call Lesley Reeves (803) 359-9961. 
-------------------------------------------------------------------------------------------------------------------------------------------  

Application to Exhibit (Please Print) 
Name________________________________________________________________________________________ 

                       (Last)                                             (First)                                    (Middle Initial) 
Business Name________________________________________Phone__________________   ________________ 

               (Home)                           (Work) 

Address______________________________________________________________________________________ 
 
             ______________________________________________________________________________________ 

                        (City)                                                         (State)                                   (Zip Code) 

Names of others assisting in craft space_____________________________________________________________ 

S.C. Retail License #  (Required)__________________________________________________________________ 

My Exhibit Will Include_________________________________________________________________________ 
Please indicate Requirements: ______ # of Exhibit Spaces (15'X15') $75.00 each*  $______ 
    ______ # of Exhibit Spaces (15'X15") $50.00 each* (non-profit) $______ 
    ______ Check if 110 volt electricity needed, $10.00  $______ 
    ______ Check if 220 volt electricity needed, $10.00  $______ 
    Total Amount Enclosed (Must Accompany Application)  $______ 

Post-dated checks will not be accepted.  Make checks payable to Lexington FunFest. 
* Includes $10.00 deposit per space.  Exhibits must remain open until the close of business.  The deposit will be  

returned at 5 p.m., September 22.  Exhibitors who begin to pack and/or leave before 5:00 p.m. will forfeit 
deposits. 

* Political candidates are not accepted as non-profit organizations. 
* Absolutely no weapons (real or toy) will be permitted for sale.  This includes but is not limited to guns,          
   knives, swords, marshmallow shooters, potato shooters,  etc.  Any item deemed unfit by the FunFest Committee              
   will have to be removed immediately in accordance with the Town of Lexington Police Department.  

Special requests, please explain___________________________________________________________________ 

____________________________________________________________________________________________ 

Contract and Release 
I have read, understand and agree to abide by the above contract.  Lexington FunFest has the right to demand the 
release of any space for failure to comply with the rules, to reallocate spaces and to reject any or all applications.  I 
agree not to be a party to any action, suit or claim against The Town of Lexington, its staff or volunteers for loss or 
injuries sustained by myself or any other person caused by fire, theft, water or accident of any sort during the event 
and its set up and break down.  No refunds will be given for any reason after September 1, 2007.  Return 
application to Lesley Reeves, Lexington County Recreation and Aging Commission, 563 South Lake Drive, 
Lexington, SC 29072. 
 
___________________________________________ 

Exhibitor Signature                                           Date                                       

For Office Use Only:  Date Rec.____________ Check #____________Amt. Rec.____________ Space #_______ 


