
RULES FOR OPERATION OF NON PROFIT BOOTHS 

1. All concession stands must comply with local codes and laws of the Village of Williamsville.
A. All concession stands are subject to inspection by the Fire Chief and Fire Inspector.
B. All concession stands are subject to compliance with the Fire Chief and Fire Inspector requests and

directions.

2. Concession Fee:  The concession fee will be paid in accordance with the following schedule of rates.
A. An informational booth with no sales or other fund raising activities will be $40.00 per day and may

set up for 1, 2, 3 or 4 days.
B. Food booths must be set up for all four days and the fee will be $300.00.
C. Booths with any kind of fund raising, sales, raffles etc will pay $300.00 and must stay all four days.
D. Booths will be 10' x 10'.
E. A payment in full of $300.00 must accompany your application.
F. 2 electrical outlets will be included in rental, additional outlets for an additional fee.

3. Absolutely no units will be allowed on Island Park on Sunday.
A. No camping on the Island.  Trailers for office use limited.
B. 6:00 AM Monday Amusements begin placement.
C. 11:00 AM other professional concessionaires begin placement.
D. 4:00 local committee booths begin placement.

4. Location of the concession stand will be determined by the Island Committee.

5. No vehicles will be allowed on the Island during the event.  Daily deliveries must be finished by
11:00 AM Tuesday thru Friday. No large trucks over 20,000 lbs. will be allowed on the Island.

6. No gambling (money games) allowed on the Island.

7. Concessions will close nightly at 11:00 PM.

8. The Committee can not be responsible for any damages or losses from theft or vandalism to stands on
the Island.

9. Emergency medical service will be available at the Williamsville Fire Hall on Main Street.

A Certificate of Insurance must be filed with the Island Committee and the Village of Williamsville
by the application deadline of June 15, 2024. 

General liability limits of $1,000,000, each occurrence and $2,000,000 aggregate and $1,000,000 excess 
liability.  The Village of Williamsville, The Town of Amherst, and the Jolly Boys must be listed as 
additional insured with respect to liability coverage ATIMA.  The insured agrees to hold the additional 
insureds harmless and waives the right to subrogate against the additional insureds.  Product liability 
must be included if food or a product is being sold.  Any certificates that refer to the additional insureds 
having additional insured status as required in written contract or agreement will not be accepted. 



Application for Non Profit Concessionaires 

Williamsville Old Home Days 
July 16-19,  2024            

Contact Dan Rizzo before submitting application at (716) 200-6851 

The Jolly Boys of Williamsville 
127 Mapleton Rd.. 

Must be returned by June 1, 2024  
to: 

E-Mail: riz2044@aol.com
Amherst, NY 14221

Registration Fee:  $300.00 

Checks payable to:  	 The Jolly Boys of Williamsville 

Your E-Mail _______________________________________ 

Entry Application 
Please print or type and answer all questions 

Name of Organization _____________________________________________  
President______________________________________________ Phone__________________________ 
Address _______________________________________________State__________Zip ______________ 

Person Responsible for Booth _____________________________Phone __________________________ 
Address _______________________________________________ State _________ Zip ______________ 

NY State Sales Tax Registration Number _______________________________________ 

Type of booth ____________________________                   Overall Dimensions Opened ____________ 

Serving Food?  ____________Describe_____________________________________________________ 

The applicant agrees to observe the rules for operation of the Island Park Concessions as stated by the 
Jolly Boys of Williamsville and which were received with this application 

The applicant hereby expressly agrees to indemnify, defend and save harmless the Village of Williamsville, 
The Town of Amherst, and the Jolly Boys of Williamsville, their officers, agents, and employees from and 
against any and all loss, damage or injury of any kind and of whatsoever nature whether resulting or 
accruing to lessor, its officers, agents, or employees, or to any other person with respect to this rental. 

Authorized Signature ______________________________Title _________________

Date _________________    Amount of Deposit Enclosed ____________ 

mailto:riz2044@aol.com?subject=OHD%20Non-Profit Booth%20Rental%20Inquiry


Both certificates may be E-Mailed to: riz2044@aol.com 

Certificate Holders:	 The Jolly Boys of Williamsville	 The Village of Williamsville 
P.O. Box 531	 	 5565 Main St 
Williamsville, NY 14231	 Williamsville, NY 14221 

This insurance requirement must be adhered to. 

Please give this lower portion to your insurance agent.  
-------------------------------------------------------------------------------------------------------  

A Certificate of Insurance must be filed with the Island Committee and the Village of Williamsville 
by the application deadline of June 1, 2024. 

General liability limits of $1,000,000 each occurrence and $2,000,000 aggregate and $1,000,000 excess 
liability.  The Village of Williamsville, The Town of Amherst, and the Jolly Boys of Williamsville must 
be listed as additional insured with respect to liability coverage ATIMA.  The insured agrees to hold the 
additional insureds harmless and waives the right to subrogate against the additional insureds.  Product 
liability must be included if food or a product is being sold.  Any certificate that refers to the additional 
insureds having additional insured status as required in written contract or agreement will not be 
accepted. 

Both certificates may be E-Mailed to: riz2044@aol.com 

Certificate Holders: The Jolly Boys of Williamsville	 The Village of Williamsville 
P.O. Box 531	 	 5565 Main St 
Williamsville, NY 14231	 Williamsville, NY 14221 

This insurance requirement must be adhered to. 
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