
Full Name (first/last): ___________________________________________________ 

Vendor Business name (if applicable): 
_______________________________________________________________________ 

Address: _______________________________________________ 

Email: _________________________________________________ 

Phone:  ____________________ 

Homemade/Handmade Items for sale _______________________________ 

_______________________________________________________________ 

Please check below: 

____  Community Center provides table            _____  I will bring my own table 

 

 

  

VENDOR REGISTRATION FORM 
ALL ITEMS MUST BE HOMEMADE/HANDMADE 

8ft x 5ft vendor space – limit 1 space 

Registration Fees :   

$27 Community Center provides 8 ft table 

$22 vendor brings own table  

2026 H3: Homemade, Handmade Holiday  

Spring Bazaar  

Saturday, March 21st 

9 am – 1 pm 

New Haven Community Center 

(behind New Haven McDonalds) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Please note: 

• Vendor participation is subject to approval and is not guaranteed. You will be notified.  Please submit 
payment with your application.  It will be returned to you if not approved.    

• Vendors are required to know and have appropriate labeling and/or permits on their products. 

Vendors agree by signing this application form to accept the following hold harmless 
clause:    
All authorized vendors participating in the H3 Event agree that they are independent operators and shall be 
individually liable for any loss, personal injury, deaths, and/or any other damages that may occur as a result of the 
vendors negligence or that of its employees, agents or associates. All vendors agree to indemnify and save New 
Haven –Adams Twp. Parks and Recreation, the City of New Haven, and their employees & agents harmless from 
any loss, costs, damages and other expenses, including attorney’s fees, suffered or incurred by New Haven –
Adams Twp. Parks and Recreation, the City of New Haven, their employees & agents by reason of the vendor’s 
negligence or intentional misconduct or that of its employees, agents, and associates. It is strongly recommended 
that each vendor carry his or her own personal and product liability insurance.   
I hereby hold harmless and indemnify the City of New Haven, Indiana, and the New Haven/Adams Township Department 
of Parks and Recreation, their agents, employees, and representatives from all liability for personal property damage, 
bodily injury and/or death which may occur to me or my property while present at any H3 event including but not 
limited to the negligence of the City of New Haven and/or the New Haven/Adams Township Department of Parks and 
Recreation, or their agents, employees or representatives, and from any lawsuit or the instigation of legal proceedings 
arising from any event or accident which may occur while participating in the H3 event.  

 

Applicant Signature     _________        Date  __________ 

 

 

Please return your completed application & check* to: 

New Haven Parks & Recreation, PO Box 157, New Haven, IN 46774 
or                                                                                                                               

stop by the New Haven-Adams Twp. Parks and Recreation Office  
 

If you have questions, contact Angela Daniel, Recreation Director, 

New Haven Parks & Recreation, 260-749-2212 

 

*If you would like to pay with credit card, please return your completed application to 
the address above. We will call or email you upon approval to arrange payment by 
credit card 

 


