
 
 
 

 
MILLER PLACE PARENT-TEACHER ORGANIZATIION 

PO BOX 1047  
MILLER PLACE, NY 11764 

631-821-5910 

APPLICATION FOR  
MILLER PLACE PTO  

HARVEST DAY ARTS & CRAFTS FESTIVAL 
SUNDAY, OCTOBER 24, 2010 

10:00 AM TO 4:00 PM 
 
 I understand that it is my responsibility to provide all materials, tables, chairs and equipment necessary for my participation in the 

Harvest Festival.  I also understand that it is my responsibility to clean up my assigned space at the end of the day.  I understand that 
this includes removing all empty containers and cartons. I will display and sell only crafts which have been disclosed on this 
application.   
 
The PTO reserves the right to accept or reject any exhibit and has the right to make such rules and regulations that it deems proper 
and necessary, and I agree to accept the interpretations of such rules and regulations of the MP School District and the Miller Place 
PTO. 
 
Neither the PTO, nor the Miller Place School District shall be held liable for any damage, theft and/or injury which might occur 
during the hours of the Harvest festival or during the set-up time.  I, as a participant, am solely responsible for my property and 
person at all times.  Entry into the Harvest Craft Festival constitutes an agreement that I and/or my co-workers or employees shall 
and will not take legal action against the MPPTO or the Miller Place School District and /or its members. 
 
Please submit a non-refundable fee of $40.00 to the Miller Place PTO, PO BOX 1047-- HARVEST FESTIVAL Miller Place, NY 
11764.  If accepted a participant will receive a 4’X8’ space.  Double 4’ X 8’ spaces are $75.00 and 10’10’ spaces are $ 85.00.  
Corner spots on all spots are an additional $10.00.  Spots are allotted on first come, first serve basis.  As soon as we receive your non 
refundable fee, a spot will be held for you   Exhibitors should be set up by 9:30 am.  No early closing will be allowed.   
 
 
 

Please Print: 
 
Full Name:  ____________________________________   Phone Number: __________________ 
 
Address:      ______________________________________   Zip Code:         _________________ 
 
Description of your Merchandise:     ______________________________________________________________________ 
 
Name of Business:                                ______________________________________________________________________ 
 
Signature:       ____________________________________                             Date:             ____________________ 
 

 
 
For committee use only 
Date received: _____________      Amount Received:  __________  Check # ____                 Space #:_____ 
Category: 
 Wood      Sewing       Jewelry           Ceramics       Clothing         Floral      Misc. crafts 
 
 
 
 
 


