             EVENT VENDOR AGREEMENT APPLICATION        

EVENT APPLYING FOR_________________________________________

NAME________________________________________________________________________________

ADDRESS_____________________________________________________________________________

CITY_______________________   STATE________ ZIP___________ PHONE:  _____________________                                         

EMAIL__________________________ VENDOR NAME ________________________________________

TYPE OF VENDOR____________________________ PLEASE LIST ITEMS FOR SALE _______________________ 

__________________________________________________________________________________________

NO ELECTRIC IS AVAILABLE, NO GENERATORS ARE ALLOWED NEAR THE STAGE AREA. ALL ITEMS MUST BE FAMILY FRIENDLY AND ARE SUBJECT TO PRIOR APPROVAL BY OUR STAFF. ABSOLUTELY NO SALES OF ALCOHOL OR ANY ILLEGAL PRODUCTS. THERE WILL BE NO MUSIC PLAYED, GENERATORS OR ANY LOUD NOISES IN THE CONCERT AREA. NO PETS ALLOWED.  ALL VENDORS AGREE TO REMAIN OPEN THROUGH THE COMPLETION OF THE LAST PERFORMER UNLESS OTHER ARRANGEMENTS HAVE BEEN MADE. VENDOR FEE'S (nonrefundable) ARE TO BE PREPAID ONLY AFTER YOUR APPROVAL NOTICE IS RECEIVED.

ALL VENDORS ARE REQUIRED TO CARRY EVENT LIABILITY INSURANCE AND PROVIDE PROOF OF POLICY LISTING ADDITIONAL INSURED PROVIDED BY US.

APPLICANT PLEASE INITIAL    ______________   VENDOR FEE   _______________

 I, THE UNDERSIGNED, HAVE READ AND AGREE TO THE RULES AND REGULATIONS OF THIS APPLICATION.
FOOD VENDORS MUST BE LICENSED BY THE DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION. PLEASE INCLUDE A COPY OF THE CURRENT CERTIFICATE. ALL VENDORS ARE RESPONSIBLE FOR COLLECTING AND PAYING FLORIDA SALES TAX.  

By signing the above the exhibitor agrees to hold all owners, staff, sponsors, and any property owners harmless from any loss, cost, damage, liabilities, or any other claims for any reason while under this contract. All applications are subject to approval and can be granted or denied at any time for any reason. Exhibitors are responsible for their liability insurance. Please read carefully before signing.

VENDOR SIGNATURE_______________________________          DATE_____________

        APPROVED BY _________________________________         DATE _____________

Return application to Friends Of Lawndale 1219 Rockledge Drive, Rockledge, FL 32955

Or email FriendsOfLawndale@gmail.com Call (321) 632-5650
