
FALLFestival
Registration Form
Saturday, September 19th, 2026

10:00 am - 3:00 PM

West Main St & Cayuga Creek Park

Please enter the check-in area located at the corner of Central Avenue and W Main Street. Please enter 
from the north side of the intersection.

Contact Information

Vendor Name: ______________________________

Contact Person: ______________________________

Email Address: ______________________________

Phone Number: ______________________________

Website (if applicable): ______________________________

Business Details

Business Name: ______________________________

Type of Business (Please Check the Appropriate Box Below):

Food & Beverage
Arts & Crafts
Clothing & Accessories
Home & Garden
Health & Wellness
Other (please specify): ______________________________

Description of Products/Services: ______________________________



Additional Information
Vendors are responsible for their own setup and takedown. Setup begins at 9:00 am and 
cleanup starts right at 3:00 pm.
All sales are the responsibility of the vendor.
There is no fee for participating as a vendor in this event. 

Liability Waiver
In consideration of participation in the Village of Lancaster Parade, the undersigned agrees to hold 
harmless the Village of Lancaster, its officials, employees, and volunteers from any and all claims, 
damages, or liabilities arising from participation in this event.

Signature of Responsible Party: _______________________________
Printed Name: ___________________________________________
Date: ___________________

Submission Instructions
Completed forms must be submitted by September 4th, 2026 to: Village of Lancaster Events Committee

** Due to high demand, late registration forms will not be accepted **
5423 Broadway St, Lancaster, NY 14086

Email: events@lancastervillageny.gov
Phone: 716-683-2105

** Vendor Registration Forms can be mailed, emailed, or dropped of to the location listed above **

For Office Use Only
Entry Number: ___________
Received By: ___________________________________________
Date Received: ___________
Approval Status: ☐ Approved ☐ Pending ☐ Denied
Additional Requirements Needed: ☐ Yes ☐ No

If yes, specify: ___________________________________________
Date Approved/Denied: ___________
Approved By: ___________________________________________
Notes: _____________________________________________________


