
This Agreement MUST Accompany the Event Registration Form
fax  410-313-1430 (no cover sheet needed)  •  email  Georgia Ferentinos at gferentinos@howardcountymd.gov

—  HOWARD COUNTY EXHIBITOR AGREEMENT  —
Exhibitor hereby makes application to participate in the 2024 Child Care Fair (the event) presented by the Howard 
County Department of Community Resources and Services and the Office of Children and Families, on January 28, 2024. 
Exhibitor understands and agrees to abide by all rules and regulations of the Howard County Government and North 
Laurel Community Center (event venue).

By participating in the event, Howard County is not insuring you or your organization for this event. You and/or your 
organization are completely responsible for damages or injuries that occur to any persons or property whatsoever as a 
result of your participation in the event, including but not limited to the exhibit itself. You must have adequate insurance 
for your participation in the event. Notwithstanding insurance maintained, Exhibitor agrees to be financially responsible 
for any and all damage or injury to persons or property caused by its vehicles, property, employees, contractors, agents, 
or volunteers anywhere on the property, including during set-up and removal of exhibits.

You must understand and practice sound safety procedures for your activities including proper supervision of all staff and  
activities and proper set up and take down of exhibits. 

Exhibitor agrees to hold harmless Howard County Maryland, and North Laurel Community Center, and their respective  
officers, employees, agents, and volunteers, from and against any and all liability or claims for damages of any kind,  
arising from the Exhibitor’s participation in the event.

__________________________________________________________________________________________
Name of Exhibitor (please print clearly)

____________________________________________________________________________________________________________
Name and Title of Person Responsible

____________________________________________________________________________________________________________
Address                                                            City                                  State                 Zip Code

____________________________________________________________________________________________________________
Signature of person responsible and authorized	                           Date 
to enter into this Agreement on behalf of Exhibitor

____________________________________________________________________________________________________________
Telephone Number(s)	 E-Mail

If you need this information in an alternate format, or need accommodations to participate, call 410-313-1943 at least one week in advance.

9830 Patuxent Woods Drive, Columbia, MD 21046
tel  410-313-1940 (voice/relay)  
fax  410-313-1430

mailto:Georgia%20Ferentinos%20at%20gferentinos%40howardcountymd.gov?subject=

