WEST ISLIP COUNTRY FAIR COMMITTEE

WEST ISLIP, NEW YORK, 11795

48th ANNUAL WEST ISLIP COUNTRY FAIR
Sunday, September 21st, 2025 10:00a.m. – 4:00 p.m.

+




(Rain date – Sunday, September 28th, 2025)
In order to ensure a variety of refreshments we can accept only one vendor of any type of food.  Also in order to have a wide participation we must limit vendors to only four (4) foods each.  Acceptance will be based on the date the application is received and the nature of the food.  If you are interested in participating in our Country fair please return this agreement as soon as possible.  If we are unable to accept your application you will be notified by July 31, 2025.  Otherwise you will receive a parking ticket during the week prior to the actual fair date.

AGREEMENT

I, the undersigned Fair applicant, understand that it is my responsibility to provide all materials, tables, chairs and equipment necessary for my participation in the West Islip country Fair.  I will also COMPLETELY CLEAN UP MY AREA AT THE END OF THE DAY.  This includes removing all emptied cartons and containers.  Nothing can be left on the fairgrounds!!!
The West Islip country fair Committee (WICFC), The West Islip Public Schools and the Public Library shall not be liable for any damage, theft, or injury that might occur during the hours of the Fair.  I, as participant, am solely responsible for my property and person at all times.  Entry in the fair constitutes an agreement that I and/or my co-workers will take no legal action against the WICFC, the WI Public School District or the WI Public Library.

PROOF OF INSURANCE (WITH WI SCHOOL DISTRICT LISTED AS CERTIFICATE HOLDER

 AND ADDITIONAL INSURED; WEST ISLIP U.F.S.D.. BOARD OF EDUCATION,

EMPLOYEES,  VOLUNTEERS, COMMITTEE MEMBERS AND WEST ISLIP COUNTRY

 FAIR COMMITTEE) MUST, MUST, MUST BE LISTED EXACTLY AS ABOVE.  ALSO INSURANCE 

MUST BE RECEIVED BY AUGUST 24, 2025 

 School District address is 100 Sherman Ave.  West Islip, 11795

Board of Health applications must be returned to Suffolk County Board of Health.

Board of Health fee is waived if you have a tax exemption number.
I, the undersigned agree to and accept all the regulations set forth by the WICFC. .

SIGNATURE_______________________________DATE__________PHONE_____________________

ADDRESS____________________________________TOWN________________ZIP_______________

EMAIL ADDRESS (PRINT)_____________________________________________________________________

LIST OF FOODS TO BE SOLD________________________________________________________________________________

EXACT SPACE NEEDED  (MUST HAVE EXACT MEASUREMENT) ______________________________

Return to Pat Rich – westislipfair76@aol.com
                60 Kobb Blvd


                West Islip, N.Y., 11795_


     631-645-2130

                                          INDEMNIFICATION/HOLD HARMLESS AGREEMENT
NAME:______________________________________ shall indemnify and hold harmless the West Islip U.F.S.D, Board of Education, employees, volunteers, committee members, West Islip Country Fair Committees and/or agents from any and all liability, damage, loss, claims, demands and actions of any nature whatsoever, for any reason whatsoever, foreseeable or unforeseeable, which arises out of or is connected with, or is claimed to arise out of to be connected with, any undertaking, product, goods, merchandise, products, services sold and/or work supplied, furnished or performed by NAME:__________________________________ or it’s agents, servants, or employees, including without  limiting the generality of the forgoing, all liability, damages, loss, claims, attorneys and adjusting fees, demands and actions or account of personal injury, death or property loss to the West Islip U.F.S.D and West Islip Country Fair Committee, it’s officers, employees, agents or to any other persons, third parties, or property, but shall not include claims resulting from the gross negligence or willful misconduct of the West Islip U.F.S.D or West Islip Country Fair Committee. This indemnity and hold harmless is intended to be as broad as it is permitted by law and to include claims of every kind and nature – for tort, under contract, for strict liability or other liability without fault, under statute, rule, regulation or order, and otherwise. 

     IN WITNESS WHEREOF, the undersigned has duly executed the Agreement the

 ______day of______________2025. 

                                                                   ___________________________________________

                                                                   Name of Firm

                                                                   ___________________________________________

                                                                   Address

                                                                  ____________________________________________

                                                                  Contractor’s Signature

                                                                  ____________________________________________

                                                                  Please Print Name and Title

 Witness:

 _____________________________________

 Signature

 _____________________________________

 Date

 _____________________________________

 Print Name

 Event: West Islip Country Fair – Sunday, September 21, 2025

                                                          Rain Date – Sunday, September 28, 2025
