
THE TOWN OF HIGHLANDS AMBULANCE CORPS PRESENTS 

THE 32nd ANNUAL 

FALL FOLIAGE 

FESTIVAL ​
*****HELD OUTSIDE, RAIN OR SHINE***** 

SATURDAY, SEPT. 27, 2025 

10AM - 4PM  

NORTH MAIN ST. ​
HIGHLAND FALLS, NY  

Our street fair is always very successful! Rain or Shine will still draw in many visitors. 

We are located outside the gates of West Point and across from the West Point Visitor 

Center. We advertised this event in all county and local newspapers. ​
We will have street entertainment, a DJ and more!  

Prices  
10x10 - $140.00  
10x20 - $170.00  

Food Truck - $200.00  
*FOOD TRUCK PRICE IS FOR DRIVABLE FOOD TRUCK/TRAILERS*  

PLEASE CALL/TEXT IF YOU HAVE A QUESTION ABOUT THE FOOD TRUCK  
​

*Payment is due with your application and is non-refundable* 
Confirmation email will be sent upon arrival of your application.​

Spot numbers will be given the day of, at check in.  
Please make checks payable to THAC & mail in with completed application to​

 PO BOX 35, HIGHLAND FALLS, NY 10928.  
If you have any questions please contact Bryanna at bryanna.torino@gmail.com with “Fall Foliage 

2025” in the subject line. You may also call or text (845) 461-4781. 
 



Please fill out this entire application.  

*PLEASE PRINT NEATLY*  

Name: _________________________________________________ 

Address:________________________________________________ 

______________________________________________________  

Phone Number: ___________________________________________ 

Email:__________________________________________________ 

Merchandise you are selling:  

_______________________________________________________ 

_______________________________________________________  

Are you going to be using a generator? YES/NO (circle one)  

Which spot size would you like? 10x10 / 10x20 / Food Truck (circle one) 

Amount Enclosed: $140.00 / $170.00 / $200.00 (circle one)  

I, ___________________________________________ (please print name) 

HEAR BY RELEASE THE TOWN OF HIGHLANDS, VILLAGE OF HIGHLAND 

FALLS, AND TOWN OF HIGHLAND VOLUNTEER AMBULANCE CORPS. 

FROM ANY AND ALL LIABILITY.  

Signature: _______________________________________________ 

Date: ___________ 


