
 

 
 
 

PLEASANTVILLE DAY 

IS MAY 20, 2017! 
Applications are due 

April 25, 2017.  
Late Fee: An additional $10 

(April 26 – May 8, 2017.) 

Vendor applications  

will not be accepted after  

May 8, 2017. Your check 
and application will be 
mailed back. 

 
 

 
Returning vendor 

New vendor 

PLEASANTVILLE DAY VENDOR 
APPLICATION FORM 
Pleasantville Recreation Department 
48 Marble Avenue • Pleasantville, New York 10570 • phone 914-769-7950 • fax 914-579-2106 

 
 
This is the application for participation as a vendor in Pleasantville Day 2017. Please complete 
and return the form below. Thank you! 

 
EVENT INFORMATION:  

Date: May 20, 2017 (Rain or Shine – NO REFUNDS) • Event Hours of Operation: 10am–3pm 
7am: Set-up begins • 9am: Cars must be moved to an offsite location with no further vehicular access  
allowed to the vending area • 9:30am: Set-up complete & ready for operation 

 

VENDOR SPACE AND FEES – See space descriptions in Vendor Instructions. 
(Please check your selected type of space, and if you will need electricity):  

Pleasantville Chamber of Commerce members  Small: $15  Standard: $20 Large: $30 
  (Retailers and non-for-profit)  
 

Non-Chamber of Commerce Not-for-Profit  Small: $20 Standard: $30 Large: $40 
 

Non-Chamber Business    Small: $30 Standard: $45 Large: $60 
 
Fees are waived for Pleasantville UFSD and Village-Organized Groups.  

Additional Space by request – Contact Petro Zorgman 
 

 Electricity: $50, Based upon availability and not guaranteed. (Priority to event organizers for rides and 

fundraising charities)

NO VEHICLES ALLOWED IN 

MEMORIAL PLAZA AFTER 9AM   

 
 
 

MAIL TO: 
Village of Pleasantville 

c/o Pleasantville 

Recreation Dept. 

48 Marble Avenue 

     Pleasantville, NY 10570

NAME/CONTACT PERSON BUSINESS/ORGANIZATION 
 
 

ADDRESS 

 
 

TELEPHONE EMAIL 

 
Enclosed is a check for $                       .      Placement Requests: __________________________________________________ 

 

What will your table offer? (i.e. display, arts & crafts, dunk tank, etc.) Use back of form, if needed (Answer Required)
 

REQUIRED:        
• SIGNED completed 

application 

• Check payable 

to The Village of 

Pleasantville 

• Certificate of Liability 

Insurance(if required) 

If any of the above 

items are missing, the 

entire application will 

be returned to the 

applicant. 

• Food vendors must 

register with the 

Westchester County 

Board of Health: 

Kathy Torrisi at  

(914) 864-7369 

 

FOR QUESTIONS 

AND INFO: 

Petro Zorgman  

(914)769-2460 

pvilleday@gmail.com 

Will there be any fees, tip jars or raffles at your table? If yes, please specify how much and for what? (Answer Required) 
 
 
 

Indemnification and Hold Harmless Agreement: To the fullest extent permitted by law, Vendor will indemnify and hold 

harmless the Village of Pleasantville, it’s officers, representatives, agents and employees from and against any and all 

claims, suits, liens, judgments, damages, losses and expenses, including reasonable legal fees and all court costs and 

liability (including statutory liability) arising in whole or in part and in any manner from injury and/or death of person 

or damage to or loss of any property resulting from the acts, omissions, breach or default of Vendor, it’s officers, 

directors, agents, employees and subcontractors, in connection with the performance of any work by or for Vendor 

pursuant to any contract, Purchase Order and/or related Proceed Order. Vendor will defend and bear all costs of 

defending any actions or proceedings brought against the Village of Pleasantville, their officers, representatives, agents 

and employees, arising in any employee of the Vendor and shall not be limited in any way by an amount or type of 

damage, compensations, or benefits payable under any applicable workers’ compensation, disability benefits or other 

similar employees benefit act. The Vendor hereby expressly permits the Village of Pleasantville to pursue and assert 

claims against the Vendor for indemnity, contribution and common law negligence arising out of claims for damages 

for death and personal injury. 

I agree to the above conditions and will be responsible for all my actions. 
 
 
 

SIGNATURE 

 


