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P.O. BOX 1883 -

‘b‘? THE PARK FAX (407) 649-8805

PLEASE PRINT AND COMPLETE ALL ITEMS

Artist or Craftsperson

Business Name

Name(s) of Helper(s)

Address

City State Zip
Daytime Phone Number ( ) Evening Phone Number ( )

In general terms, please describe your art/craft, including selling price range and any unusual items that we might use
for publicity purposes.

Select the major category in which you wish to be judged:

FINE ART FOLK ART CRAFTS CREATIVE CRAFTS
Painting Wood (all wood) Fabric Design
Sculpture Clay (hand-built/mold) Weaving/Baskets
Graphics/Drawing Seasonal Crafts Jewelry
Photography Glass Floral

Fiber (paper, handmade)
Number of spaces requested: Do you have special needs?
Space Number Requested: Florida Sales Tax Number

Please indicate how your booth is set up:

[ 11set up so that my booth display is directly at the edge of the sidewalk. Most of these spaces are 15 feet
wide and are located along the sidewalk in the park.

[ ] I have a walk-in booth display. These spaces are in the streets, International Plaza and on Eola Drive.

I agree to abide by the Fiesta in the Park Committee’s decision to accept or reject any item(s) shown. The
undersigned does hereby and forever discharge the Fiesta in the Park Committee and its sponsors, includirig the City
of Orlando, from all manner of action , suits, damages, claims and demands whatsoever in law or equity from any loss
or damage to the undersigned’s property while in the park, .possession, supervision or auspices of the above named
agents, representatives or employees. The undersigned will comply with the rules, regulations, deposit and donation
arrangements as set forth in the “Information for Participants” which shall be presented prior to the Fiesta including
payment of 10% of daily gross sales to be paid each day. I have read and understand the refund policy.

Signature Date

CITY OF ORLANDO DOWNTOWN ORLANDO PARTNERSHIP
DOWNTOWN DEVELOPMENT BOARD
COMMUNITY COORDINATED CARE FOR CHILDREN OF CENTRAL FLORIDA (4C)



