
 
P. O. Box 250 

Powassan, Ontario P0H 1Z0 
www.powassanmaplesyrupfestival.ca 

 

APRIL 25, 2026 FOOD 
VENDOR APPLICATION 

 
 

Type of Organization: “Not for Profit”   “For Profit”   
 

Size of Booth Required: (1) One 10’x10’ booth - $200.00    
 (2) Two adjacent 10’x10 booths - $250.00    
 (3) Three adjacent 10’x10 booths - $300.00    

 

Name of Business / Organization:   
 

Contact Name:   
 

Address (Street/Box no./Town/Postal Code) : 
 
 
 

Phone No.:   Email:   
 

Types of Foods and Beverages to be provided (REQUIRED) 
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
(OR attach a summary – showing available items and prices) 

 
Note – All Food Vendors will be placed on either Clark St (near the corner of Main) or on Main St. (north 
end – by Clark) in 2024.  This should assist in alleviating the congestion caused by lineups.   
 

Health Unit approval forms MUST be submitted PRIOR to you being confirmed as a Vendor. 
 

To the Powassan Maple Syrup Committee: 
 
I, the Lessee shall save and hold harmless “The Municipality of Powassan” and the “Powassan Maple Syrup Festival 
Committee”, their members, agents and employees from any and against all claims, demands, losses, costs, damages, 
actions, suits or proceedings by any third party that may arise out of or, or may attribute to, all operations performed by or 
carried out by the Lessee, his/her agents, employees or servants, or anyone for whose acts he may be liable, howsoever 
caused. I, the undersigned, agree to the above stated. 

 
_________________________________ _____________________________________ _________________ 

Printed Name     Signature     Date 

 

http://www.powassansyrupfestival.ca/
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