11 30th Annual !!

2023 Safe and Healthy Kids Fair Application

Building a Happier and Healthier Community from the Ground UP!

Welcome to the Safe and Healthy Kids Fair 2023! Our goal is to promote health, safety, and wellness for youth in our
community. Hundreds of kids and their families attend each year, with over 40 organizations participating!

OUTDOOR FAIR DATE:

Application Deadline: Please complete all sections.

BE SAFE. DO GOOD. PASS IT ON.

Please have information or activities at your booth that are fun, hygenically-safe, and promote youth health & wellness. By
submitting this application, vendors agree to follow these health and safety protocols (spacing out of attendees whenever
possible, cleaning surfaces/tables between attendees, staying home is symptomatic, etc.). Vendors provide their own
materials (gloves, disinfecting wipes, hand sanitizer, etc.). One table will be provided as requested. Vendors must provide any
other outdoor friendly items, understand it is a rain or shine event and are encouraged to bring a pop-up tent (and anchors or

weights) in case of inclement weather.

Applicant Information

Agency/Group Name:
Contact Person:

Phone Number: Email:

Describe the purpose of your booth:

Preferences: ONE table NO tables

Age group your activity/booth will focus on (check all that apply):
All ages 0-3yrs 4-6yrs 7-10yrs

Safe and Healthy Kids Fair Agreements (Please initial)

We agree any give-a-ways will be safe & healthy (no candy, balloons, etc.) and
prepared for individual distribution

We agree all materials we display will be appropriate to be seen by all ages ____

We agree to have our booth ready by 10:45 AM and to keep itup until2 PM ____

11yrs and up

BE
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T ON

Kips FAIR

Return applications and direct any questions to the Safe & Healthy Kids Fair Committee

EMAIL: safeandhealthykidsfair@gmail.com
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