2026 Flea Market Vendor Registration Form
EVENT DATE: September 12, 2026 Rain or Shine

Please complete this form & Hold Harmless Indemnity Agreement and return it with your check payable to
“St. Gabriel Parish”, Attn: & Memo Line: Flea Market, 1200 Saint Gabriel Way, Hubertus, WI 53033 SCAN |
If you would like to pay by credit card, please use the URL below or scan the QR code to pay for your booth. ME!
https://live.givebutter.com/c/2026StGabeFleaMaketVendorBoothFees ‘::-5-

NOTE: All Vendors must complete, signh and send back this Registration Form, the Hold Harmless Indemnity Agreement,
read the Vendor Guidelines, and provide payment (check or credit card) for your registration to be complete.

*ALL FIELDS ARE REQUIRED UNLESS OTHERWISE NOTED

*You MUST list either a Wisconsin Seller’s Permit Number OR the last four digits of your SSN or FEIN.

ST. GABRIEL

SECOND SATURDAY
SEPTEMBEIL

Wisconsin Seller's Permit Number (15 digit) 456- SSN FEIN
(last four digits) (last four digits)
*Exemption Code 1 - Exempt Sales Only or Display Only (i.e. Farming, etc.)

2 - Multi-Level Marketing Company (i.e. Pampered Chef, Tupperware, etc.) pays sales tax
3 - Nonprofit occasional sales exemption

4 - Exempt occasional sales (most nommon/rummage)

5 - | have a Wisconsin sellers permit

Legal Business Name Doing Business As (DBA) Name

(if applicable)
*Vendor Contact *Vendor Contact *Vendor
Name (LAST) Name (FIRST) Phone
*Mailing address *Email
_ Multi-Level
*City *State *ZIP code Marketing Company
(if claiming Code 2 above)
Cellphone
*Please reserve *vendor spaces for a total payment of $ (1 space is $50, 2 is $95, 3 is $140, 4 is $185)
I am returning: | would like my same space number(s) OR change location
SPACES FILL UP FAST!
| am new: | would prefer... *Blacktop Grass | No Preference REGISTER NOW!I!

*Black top spaces are limited; We will make every effort to accommodate your request. Spaces are first paid/first serve

Please tell us what types of items you sell:

Crafts/Handmade

Collectibles/Antiques

Rummage

National Sales Company
(i.e. Tupperware)

Food and/or Beverage

*NOTE: Vendors wishing to sell food and/or beverage items intended for consumption at point of sale must be PRE-APPROVED and pay an additional fee
of 10% of such sales which will be collected at end of event.

Both boxes below must be checked.

These documents were attached to the email you received from St. Gabriel Parish.

*| agree to the Hold Harmless Agreement *| agree to the Vendor Guidelines
(must also be signed and dated) as listed in the Vendor email.

All Vendors must complete, sign, and send back this Registration Form, the Hold Harmless
Remember... Indemnity Agreement, read the Vendor Guidelines, and provide payment (check or credit card)
for your registration to be complete.

*Signature *Date

. Paid Online
Office Use Only Check #

Amount Received By Date



https://live.givebutter.com/c/2026StGabeFleaMaketVendorBoothFees

St. Gabriel Catholic Parish, Hubertus, WI

HOLD HARMLESS INDEMNITY AGREEMENT

SECOND SATURDAY St. Gabriel Flea Market — Saturday, September 12, 2026
SEPTEMEER

Activity Participant (your name):

The above-named Activity Participant agrees to defend, protect, indemnify, and hold harmless
St.Gabriel Catholic Parish, Hubertus, WI, and the Archdiocese of Milwaukee, against and from all
claims arising from the negligence or fault of the above-named Activity Participant or any of their
agents, family members, officers, volunteers, organizational members, helpers, partners, or
associates in connection with the above-named Flea Market at St. Gabriel Catholic Parish on
Saturday, September 12, 2026.

Additionally, the above-named Activity Participant agrees to protect, defend, hold harmless, and fully
indemnify St. Gabriel Catholic Parish and the Archdiocese of Milwaukee for any claim or cause of
action whatsoever arising out of the above-mentioned activity which took place during the above-
identified date of activity that is brought against the Parish and/or the Archdiocese of Milwaukee, the
above named Activity Participant or their employees, agents, partners, family members, and
associates, whether such claim arises from the alleged negligence of the Parish, its employees or
agents, your negligence or the negligence of individuals, companies, or their agents who are not a
part to this Contract.

Activity Participant Signature:

Date:

% Saint Gabifel
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