2018 Young Artisan Marketplace

Artist Application Fee: $25

Space will be allotted on a first come, first served basis. Payment in full must be received with your application.
We accept cash, checks, money order, debit cards, VISA, MasterCard, Discover and American Express.
Please make check or money order payable to Bainbridge Island Chamber of Commerce. Mail to Grand Old
4th, 395 Winslow Way E, Bainbridge Island, WA 98110

Type of Media:

Artist Name:
. o 2D Mixed Media
Grade:
o 3D Mixed Media
School: o Clay (functional)
Address: o Clay (non-functional)
o Beadwork
City/State/Zip: o Digital Art

i Drawing (includes pastels
Parent/Guardian Name: o g ( p )

o Fiber (also dolls, baskets,

Address or Same: leather)
o Glass
City/State/Zip: o Jewelry (non metal)

Daytime Phone Number: o Jewelry (metal)

o Painting
Parent/Guardian E-mail: (Please Print Clearly) o Photography
o Printmaking
Item Description: o Sculpture

o Wood

Check which best describes how your work is designed and made:
o designed and handmade by me only
o designed and handmade by me and a partner

If you would like to share a booth with a friend or relative please talk to one of our staff members.

(Plecse note that items from a kit and/or art made with licensed., frademarked, or copyrighted characters or names are prohibited.)

/We ,the applicant(s) agree to save and hold harmless the Officer and Agents of the Grand Old Fourth
of July and the Chamber of Commerce; its employees and their families; and its Board of Directors and their families
from any loss or damage to persons and /or property caused by the operation and/or behavior of my /our entry in
connection with festival activities and further agree to find said persons harmless from any claims for such damage.

| have read the policies set forth in the Grand Old Fourth requirements. | agree to exhibit only in the space assigned
to me, to be set up by 8:30 a.m., and to be present during the entire duration of the Grand Old Fourth Street Fair,

July 4, 2018, from 9:00 a.m. to 5:00 p.m.
Signature of Parent or Guardian

Print Name Date






