
LOCKPORT OLD CANAL DAYS     BLOCK NO. _______ SPACE NO. _____ 
P. O. BOX 31        June 20, 2009  10:00 a.m.- 6:00 p.m. 
LOCKPORT, IL  60441      June 21, 2009  10:00 a.m.- 5:00 p.m. 
lockportcanaldays.com 

37TH  ANNUAL GENERAL CONTRACT OF PARTICIPATION 
NOTE: SEPARATE CONTRACTS MUST BE MADE FOR EACH CATEGORY 
I/We wish to participate in Lockport Old Canal Days Festival 
 AREA (Check only one) Complete Description of Items Sold-Attach photo of item & setup 
 A. ____ ARTS & CRAFTS  __________________________________________________ 
 B. ____ FLEA MARKET  __________________________________________________ 
 C. ____ CLUB FUND RAISER __________________________________________________ 
 D. ____  INFORMATION  __________________________________________________ 
      __________________________________________________ 
      (Use reverse side if necessary.  NOTE: Lockport Old Canal Days has the  
      right to change locations or shut down booths if information provided is  
      not correct or product is prohibited. 
EXHIBITOR INFORMATION:  __________________________________________________________ 
NAME OF BUSINESS    __________________________________________________________ 
EXHIBITOR NAME/CONTACT PERSON __________________________________________________________ 
ADDRESS     __________________________________________________________ 
CITY/STATE/ZIP    __________________________________________________________ 
TELEPHONE/EMAIL  ____________________________________________________________________________ 
ARE YOU A PREVIOUS CANAL DAYS EXHIBITOR? _______________ 
WHERE DID YOU HEAR ABOUT CANAL DAYS? _____________________________________________________ 
 
SET UP REQUIREMENTS:  Set up time is 8:00 a.m. Saturday and Sunday.  Prior to 8:00 a.m. is prohibited by City of 
 Lockport Noise Ordinance. 
______ Number of  spaces needed (each space 10’ x 10”) @ $100.00 each.  No electricity is provided and no generators 
 allowed. 
COST: AREAS A & B:  Enclose $100 per space with completed CONTRACT OF PARTICIPATION and color photo of 
 booth setup and items to be sold. 
 AREA C:  7% of gross receipts will be collected at close of Festival on Sunday, June 21, 2009 at 5:00 p.m. by 
 Lockport Old Canal Days Representatives.  
 AREA D:  No charge. 
 
OTHER INFORMATION: 
TERMS:  SEE ENCLOSED CONDITIONS OF PARTICIPATION FOR SPECIFIC AREA REGULATIONS. 
A COPY OF YOUR INSURANCE CERTIFICATE MUST BE SUBMITTED WITH YOUR CONTRACT. 
CHECKS:  Payable to Lockport Old Canal Days and remitted with contract. 
MAIL TO:  Lockport Old Canal Days, P. O. Box 31, Lockport, IL  60441. 
DEADLINE:  May 31, 2009.  To insure your same space from last year, contract must be received by April 1, 2009. 
 
QUESTIONS:  Contact Bridgette Bond ,chairman  at 815/838-6269 evenings and weekends, email 
b.bond@homerhorizon.com  or leave a message on the recorder at 815/838-4744 and your call will be returned. 
 
I/We understand LOCKPORT OLD CANAL DAYS and CITY OF LOCKPORT  are released from any and all liability 
(including lawsuits) in the event of accidents, injury, fire, damage, inclement weather, theft, or any other reason. 
 
___________________________________________________  DATE _________________________________ 
APPLICANT SIGNATURE 
 
 


