
Ryde Community Co-op 
1624 Barkway Road, 

Gravenhurst, Ontario  P1P 1R3 
Email: ryde.coop@gmail.com 

Web: www.rydecommunityco-op.com 
 

 
 
 
 
 

Ryde Heritage Day 
Saturday, August 15, 2015 

 
Craft Vendor Application 

 
Vendor Name _____________________________________________________________ 
 
Address _____________________________________ Postal Code __________ 
 
Contact ____________________________ Vehicle License No.___________ 
 
Telephone ____________________ Email Address _______________________ 
 
Note: Our spaces are 10’ x 10’ at a cost of $25.00. 

Nature of items to be sold_________________________________________________ 

 

INSURANCE 
 

Commercial Vendors Company name and #___________________________________ 

Protect yourself with your home insurance company name and number:__________________ 

 
 

VENDOR WAIVER MUST BE SIGNED   
 

I agree to make no claim, for any reason whatsoever, against “Ryde Community Co-op” or any other 
person, persons or organizations affiliated with the Co-op, for loss, theft, damage, destruction or delivery 
of goods, display materials or their effects: nor any injury to myself or my representatives, before, during 
or after the fair. I will receive my booth location when I arrive for set-up, that only the names on the 
application will be the vendors in that booth location to sell from that space, and that I am responsible 
for furnishing my own canopy, tables, chairs etc. No electrical hookups are available. 
 

Set up times: 9 am-10 am     Take down times: 4 pm-5 pm  
Make cheques payable to: “Ryde Community Co-op”.   

 
Signed_______________________________ Dated_____________________________ 
 
Return with your completed form and copy of insurance to:    

Judy Campbell 
1408 Barkway Rd., Gravenhurst, On,  P1P 1R3 
Phone: 705-687-2406 
Email:  campsoup@bell.net 
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