
 

West Boylston Middle/High School PTA 
Flea Market and Craft Fair 

 
West Boylston Middle/High School “Lower” Parking Lot 

125 Crescent Street, West Boylston, MA  01583 
April 18, 2015 

 
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City, State, Zip: _______________________________________________________________ 
 
Email Address (required): __________________________________________________ 
 
Phone: ________________________________________________________________________ 

 
I will be selling:  ____Flea Market   _____Craft  _____Both 
 
Fee: $25.00 (Payable to WBMHS PTA) 
 
Space will be assigned by the PTA. 
 
Indemnification & Liability Release: If any of the information I have submitted changes before the day of 
the Flea Market/Craft Fair, I will contact the PTA at WBMHSPTA@wbschools.com with the new information. I 
understand that I am responsible for all of the supplies for my space, which may include money, signs, sales 
tags, gift bags, etc. I agree to the rules outlined above. The West Boylston Middle/High School PTA (WBMHS 
PTA) reserves the right to accept or reject any registration for whatever reason. I, the vendor, shall perform 
the work involved in this event at my own risk. I shall indemnify and hold harmless WBMHS PTA and West 
Boylston Middle/High School from any and all claims, demands, losses, liability, damages, or expenses, 
including attorney’s fees and other legal expenses, arising in ay way from my involvement in this event, 
including all claims relating to injury or death of any person or damage to any property. 

 
Print Name: __________________________________________________________________ 
 
Signature: ____________________________________________________________________ 
 
Date: __________________________________________________________________________ 
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