
  HUDSON HARVEST FESTIVAL  

     CELEBRATION 
   

 

 

 

 

 

 

SEPTEMBER 24, 2011 

 
Please join us as our community comes together for a day of great music, lots of games, loads of fun and artistic 

endeavor.  ARTISTS & CRAFTERS NEEDED   

 

BOOTH SPACE - All exhibitors must provide their own equipment, tables, chairs, sun cover…. Displays must be 

usable on a grass surface.  Booth space is 10’x 10’.   The Festival Committee determines Booth locations.  Booth 

setup begins at 7:30 am and must end by 9:30 am.  The Harvest Festival will begin at 10:00 am to 3:00 pm 

. 

ELIGIBILITY - The Hudson Harvest Festival Committee encourages applications for the display and sale of 

paintings, drawings, photography, pottery, sculpture, glass, jewelry, furniture, fiber arts, woodworking and fine 

crafts. The committee, to maintain quality and balance of media, juries the show.  Artists must describe their 

works in the application.  Photos would be appreciated.  All food vendors must adhere to Weld County 

regulations. 

 

FEE  $35 per space Application and fee are due by Sept 21, 2011     Same day on site registration will be 

allowed only if space is available and must be paid in cash.  We may not be able to supply electricity.  Please plan 

accordingly.   

 

Mail copy 

The undersigned hereby releases and agrees to hold harmless the Town of Hudson and the Hudson Area Chamber 

of Commerce from any damages to the undersigned’s property or any personal injury which he, she, or helpers 

may sustain while participating in the Hudson Harvest Festival on September 24, 2011,  The Town of Hudson and 

the Hudson Area Chamber of Commerce reserve the right to cancel the Festival due to Act’s of God, Weather, or 

any other unforeseen event that will jeopardize the health and safety of the general public.  The Hudson Harvest 

Festival does not carry insurance to cover your personal property.  As an independent contractor, you are advised 

to obtain your own insurance.  

I understand that I display my product as my own risk. 

 

Name __________________________________________________________(please print, then sign) 

Address___________________________________________________________________________ 

City _________________________________________ State ________________ Zip_____________ 

Phone #’s __________________________ ____________________ e-mail ______________________ 

Describe your product:________________________________________________________________ 

 

 

 

Send completed form and payment to:  Hudson Area Chamber of Commerce 

                                                                    P.O. Box 605 

                                                                    Hudson, Co 80642 

 

 

Questions?  Contact Pat Cooke:  303-732-4009                             www.hudsonchamberco.com 


