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Seneca Falls Canal Fest Swap Meet Participant Information

Contact Name:

Address:

City/State/Zip:

Phone: Email:

Description of Iltems to be Sold:

Space Information

Number of Spaces Requested:

Space Size: 10’ Frontage

Cost of space is $20 for those who preregister or $30 on the day of the swap meet.

Setup begins at 8am. Break down begins at 3pm.

Participant Rules & Regulations

1. Participants must provide their own tables, chairs, and display materials. If bringing
a tent, it must not exceed the 10’ marked space.

2. All merchandise must be family-friendly and legal to sell.

3. Nofirearms, weapons, alcohol, tobacco, vaping products, illegal items, or
counterfeit merchandise may be sold.

4. Food and beverage sales are prohibited.



5. Participants are responsible for keeping their area clean during and after the event.

6. All boxes, trash, and unsold merchandise must be removed at the conclusion of the
event.

7. Space mustremain open during official Swap Meet hours. No early closing.

8. Setup instructions and unloading procedures must be followed which will be
provided prior to event.

9. Canal Festreserves the right to refuse inappropriate merchandise or displays.

10. Participation is at your own risk. Seneca Falls Canal Fest is not responsible for lost,
stolen, or damaged items.

11. No unauthorized amplified music or generators are permitted.
12. Spaces may not be shared or sublet.

13. Participants are responsible for collecting and reporting any required sales tax.

Agreement

| have read and agree to comply with the rules and regulations of the Seneca Falls Canal
Fest Swap Meet. | understand that failure to comply may result in removal from the event
without refund.

Signature:

Date:

For questions or additional information:

Seneca Falls Canal Fest
senecafallscanalfest.com

Email: senecafallscanalfest@outlook.com
Phone: 315-215-1610


https://www.senecafallscanalfest.com/
mailto:senecafallscanalfest@outlook.com
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