
 
Consignor Agreement & Release Form: FALL 2009 

 

In participating in and profiting from The Village Closet Consignment Sale, I, the undersigned consignor, 

agree that I have read, understand, and agree to the following terms: 
 

1.) I agree to allow The Village Closet to sell any and all items checked in to the The Village Closet 

Consignment Sale.  The Village Closet reserves the right to reject any items that do not meet 
standards. Specific guidelines are available at www.villagecloset.com 

 

2.) I acknowledge the possibility of loss, theft, and/or damage to my consigned items, and further 
release The Village Closet, Heidi Dove, Lauren Mills, any sale volunteer worker, leaser and/or 

owner of the space/vicinity where the sale is held, and the insurer of The Village Closet from any 

claims against loss, theft, or damage to my items.  Should any items be lost, stolen, or damaged, 

The Village Closet shall not be held responsible to compensate me for any items.  _________ 
(Consignor Initials) 

 

3.) I understand that I will receive 60%* of the sales of my items (less a $5 consignor fee that 
was pre-paid). I understand that the The Village Closet agrees to pay me the designated amount, 

mailed by check within 3 weeks of the sale. *Consignors who are signed up and complete a workshift will 

receive 70% if they choose. 
 

4.) I understand and agree that any items not marked “donate” must be picked up by the designated 
time, Saturday, September 26, 2009, 6:30-7:30pm. At 7:30pm sharp, all items will be donated, 

even if they are marked “keep”.  There will be no way to pick up my items after the designated 

time. 
 

5.) I agree to hold harmless and make no claim against The Village Closet, Heidi Dove, Lauren 

Mills, any sale volunteer worker, leaser and/or owner of the space/vicinity where the sale is held, 

or the insurer of The Village Closet for any reasons, including any personal injury resulting from 
participation in the sale.   

 

6.) I understand it is my responsibility to check for recalled items. I have checked my items for 
recalls at www.cpsc.gov and/or www.recalls.gov; I am not consigning any recalled items. 

 

 
 

By signing below, I agree that I have read, understand, and agree to abide by the terms of the Consignor 

Agreement and Release Form. 

 
 

X________________________________  ________________________________ 

                         Signature      Date 
 

_________________________________  ________________________________ 

                      Print Name     Consignor ID # 

 
______________________________________________________________________________ 

Street Address, City, and Zip 


