
 

 
Kids Section 

Sandy Pines Craft & Vendor Show 
Email: abby@sandypines.com 

 
 

Event Time: 12pm-6pm 
Set Up begins at 9am 

Event Location: 2745 136th Ave, Hopkins, MI 49328 
Contact Phone Number: 616-896-8315 

 
Please put an “X” next to the events you are applying for 

Sept 5th:August 8th:July 4th:May 23rd: __________ __________ __________  __________ 

Name: ______________________________________________________________________ 

Business Name: ______________________________________________________________ 

Parent’s Name: _______________________________________________________________ 

Parent’s Phone: _______________________________________________________________ 

Email: _______________________________________________________________________ 

Lot #: _______________________________________________________________________ 

Booths will be assigned; is there any other Youth Crafters you would like to be next to? 

____________________________________________________________________________ 

 
Brief description of your items: 

____________________________________________________________________________ 
 

Please check the categories that best describe the HANDMADE items you sell: 
  Leather  Dolls/Accessories3D Printing____   ____ ____ 

 Seasonal MetalsFloralAdult Apparel____   ____ ____   ____ 
 Stained Glass NeedleworkFurniture Baked Goods____  ____ ____   ____ 

  String Art Paper Crafting GlassCandles____  ____ ____  ____ 
  Woodwork* Painting Jams, JelliesCeramics____   ____ ____  ____ 

  Vendor** PetsJewelry*Children’s Apparel____  ____ ____   ____ 
  Other** PhotographyKnits, CrochetChildren’s Items____   ____ ____   ____ 

 
*Type of Jewelry or Woodwork: __________________________________________________ 
**If other or vendor, please identify here: ___________________________________________ 
Applications are due by the following dates: May Show – May 9th, July Show – June 20th, August Show – July 25th, 

September Show – August 22nd  
 

** Food sales and Lemonade sales require a food license – health department is on site for these weekends* 
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