
 HENRY COVERED BRIDGE CRAFT AND FOOD APPLICATION

TIME:              SATURDAY, SEPTEMBER 21, 2024 – 10:00 AM TO 5:00 PM

SUNDAY, SEPTEMBER 22, 2024 – 10:00 AM TO 5:00 PM

LOCATION:    HENRY BRIDGE – MINGO PARK – WASHINGTON COUNTY
REGISTRATION DEADLINE IS SEPTEMBER 18, 2024
Confirmation letter with your space number and parking permit will be emailed after the deadline date. If you do not provide an email your information will be mailed.

THE REGISTRATION AND ACTIVITY PLAN FOR THE HENRY BRIDGE ARE HANDLED BY THE MENTAL HEALTH ASSOCIATION IN WASHINGTON COUNTY.  THOSE WISHING TO BE A PARTICIPANT IN THE 2024 FESTIVAL MAY RETURN THE APPLICATION TO OUR AGENCY.
GENERAL RULES AND INFORMATION

CRAFT ITEMS MUST BE THE HANDMADE WORK OF THE EXHIBITOR.  CRAFT ITEMS PREPARED BY ANOTHER PERSON SHOULD NOT BE EXHIBITED.  A PHOTO OF THE ITEMS YOU WISH TO EXHIBIT FOR PURCHASE MUST BE SENT TO THE MENTAL HEALTH ASSOCIATION ALONG WITH YOUR APPLICATION.  EVERYONE MUST SUBMIT A PHOTO EACH YEAR.  IF POSSIBLE, PLEASE, DEMONSTRATE THE PREPARATION OF YOUR CRAFT ITEM DURING THE FESTIVAL.  NO IMPORTS OR COMMERCIALLY MANUFACTURED ITEMS ARE ALLOWED.  THE MENTAL HEALTH ASSOCIATION RESERVES THE RIGHT TO REMOVE ANY WORK OR EXHIBITOR THAT DOES NOT CONFORM WITH THE RULES.  EXHIBITS MUST BE MANNED AT ALL TIMES AND PARTICIPATION BOTH DAYS IS REQUIRED.  ONE-DAY SET-UPS ARE NOT PERMITTED.  THERE SHALL BE NO EARLY BREAKDOWNS ON SATURDAY OR SUNDAY.  BOOTHS MUST REMAIN SET-UP UNTIL 5:00 PM ON BOTH DAYS.  EXHIBITORS MUST FURNISH THEIR OWN SET-UP MATERIALS (TABLES, CHAIRS, ELECTRIC, ETC.)  VENDORS ARE RESPONSIBLE FOR THE COLLECTING AND REPORTING OF PA STATE SALES TAX.  SALES TAX NUMBER IS A REQUIREMENT ON YOUR APPLICATION.  IF YOU DO NOT HAVE A TAX NUMBER, CONTACT THE DEPARTMENT OF REVENUE AT 1-888-728-2937 OR ONLINE AT WWW.REVENUE.STATE.PA.US. 
 SPECIAL SPACE REQUESTS FOR HANDICAPPED ONLY.  
SPACE FEE

CRAFT SPACE FEE SEE BELOW, WHICH COVERS BOTH DAYS.  CRAFT SPACES WILL BE 20 FT X 10 FT (20 FT ACROSS AND 10 FEET DEEP). ONLY TWO CRAFTERS MAY EXHIBIT IN THE SAME SPACE.  FOOD BOOTH SPACES ARE $400, WHICH COVERS BOTH DAYS. YOUR ENTIRE MENU MUST BE LISTED ON YOUR APPLICATION FOR APPROVAL.  LIST ANY ALTERNATIVES.  YOU WILL BE NOTIFIED IN ADVANCE OF APPROVED FOOD ITEMS.  NO REFUNDS UNDER ANY CIRCUMSTANCES.   
SET-UP

VENDORS WILL BE PERMITTED TO SET-UP FRIDAY AFTER 2PM AND EARLY SATURDAY MORNING.  FRIDAY SET-UP IS VOLUNTARY. YOU WILL BE NOTIFIED OF YOUR SPACE NUMBER PRIOR TO THE FESTIVAL BY EMAIL IF AVAILABLE..  ONE PARKING PERMIT WILL BE ISSUED FOR EACH BOOTH.  PARK ONLY IN DESIGNATED AREAS.  NO VEHICLES SHOULD BE LEFT IN CRAFT AREA AFTER SET-UP HAS BEEN COMPLETED AND BEFORE 5:00 PM ON BOTH DAYS.  SPACE LOCATION WILL BE LISTED AT MAIN PAVILLION.  SPECIAL REQUESTS FOR HANDICAPPED REASONS ONLY. YOUR TENT/S SHOULD BE SET-UP SO THAT YOU ARE FACING THE PAVILLION.
THIS IS AN OUTDOOR FESTIVAL; IT WILL BE HELD COME RAIN OR SHINE!

PLEASE MAKE CHECK PAYABLE TO:                                MENTAL HEALTH ASSOCIATION

                                                                                                 
71 North Main Street, LL
               mhawashco@gmail.com                       


Washington, PA 15301

  






724-225-2061
*An MHA tent is set up by the hillside  if you need assistance during the festival
CRAFT PHOTO MUST ACCOMPANY APPLICATION EACH YEAR – PHOTO WILL NOT BE RETURNED
DEADLINE FOR PARTICIPATION IN THE FERSTIVAL IS 5PM ON THE WEDNESDAY BEFORE THE FESTIVAL!
PLEASE RETURN BOTTOM PORTION ONLY WITH PAYMENT- NO REFUNDS
*CRAFT BOOTH _______$200.00 if paid before Sept 14th $300.00 if paid after 
 FOOD BOOTH _____$400      WILL BE USING A GENERATOR [YES]   [NO] 
TOTAL AMOUNT ENCLOSED $_________                            PA SALES TAX # _________________
TOTAL NUMBER OF PHOTOS ENCLOSED_______    E-MAIL ADDRESS _____________________
NAME _________________________________________________PHONE ______________________
ADDRESS _____________________________________________________ZIP________________
I HAVE READ THE CONDITIONS FOR PARTICIPATION AND AGREE TO ABIDE BY THEM:
VENDOR SIGNATURE: ______________________________________DATE ______________
Did you refer a vendor for this year’s event? Yes_______      No ________

If yes, vendor’s name ____________________________________________

(if the referred vendor participates at this year’s event you will receive $50.00 off your space)

