SECOND TIME AROUND
CONSIGNOR SIGN-UP SHEET 

Consignor Number _______________________ 

This sheet must be returned when you drop off items for the sale.  All items must be first checked for quality and then put on the appropriate racks when dropped off and your items will be sorted for you at pick-up.

Name: ______________________________ 

Address: ____________________________ City: ____________State:______ Zip: _________

Phone: _____________________________ Email: ________________ 

Itemization for items $10.00 and up (use back of sheet if necessary): 
(List items ONLY if you want your tags returned)

Description 					Price 
____________________________________ _________________ 
____________________________________ _________________ 
____________________________________ _________________ 
____________________________________ _________________ 
____________________________________ _________________ 
____________________________________ _________________

Although many of my unsold items will be pre-sorted and grouped for me to pick up, I understand I am responsible for checking the gym for my unsold items.

___ I want tags returned for a $5.00 flat fee to be deducted from my total sales.

___ I do not want tags returned. (I have provided a self addressed stamped envelope. If I fail to provide this envelope $1.00 will be deducted from my total sales.)

I understand that an $8.00 consignor registration fee will be deducted from my total sales. 

All goods left in the possession of Second Time Around Kids are at the sole risk of the client. Client agrees that it shall assume and bear all risks regarding consigned goods, and will hold Second Time Around Kids exempt from any and all liability. Second Time Around Kids reserves the right to remove any items from the sale due to wear, poor condition, or stains. 
Items remaining after 5:30 p.m. will be donated.  No exceptions.

I will pick up unsold items...........Signature: ___________________________ 
Please donate unsold items..........Signature: ___________________________ 


