
22st Annual Tilton Summer Fair 
Saturday, August 14th, 2010 

9 A.M. to 4 P.M. 
Main Street, Tilton 

brought to you by the Tilton Main Street Program 
 
 

Group Name/Organization:_______________________________________________________ 
 
Contact Person: _______________________________________________________________ 
 
Phone: _________________________ Email:________________________________________ 
 
Address: _____________________________________________________________________ 
 
City, State, Zip:________________________________________________________________ 
 
Check all that apply: 
 
Crafter_____   Artist_____   Retail_____ Demo______  Non profit_____ Political Org._____ 
 
Demonstration:________________________________________________________________ 
 
Food vendor of:________________________________________________________________ 
 
Other vendor of:_______________________________________________________________ 
 
Entertainment:_________________________________________________________________ 
 
Other:________________________________________________________________________ 
 
Space needs:__________________________________________________________________ 
 
If you are bringing any vehicles, carts or trailers that you will need space for, please describe and 
include dimensions. ____________________________________________________________ 
 
REGISTRATION FEE:  $25. (Fee is waived for non profit groups.) Please return completed form 
with check made payable to: 

Tilton Main Street Program 
291Main St. 
Tilton, NH 03276 

 
I wish to participate in the Tilton Summer Fair on August 14, 2010.  For myself, my heirs, & administrators, I release all assisting 
organizations and individuals from all liability in case of death or sustained injury before, during, or after the event.  I waive 
claims for damages against the sponsors.  I know publicly held events are potentially hazardous activities, and accept all risks 
associated with participation. 
 
 
Participant’s signature:_________________________________________________________Date: _______________________ 


