HARVESTING COMMUNITY PRIDE

2011 Arroyo Grande Valley Harvest Festival
SEPTEMBER 23 - 24, 2011
BOOTH APPLICATION F OR

NOT-FOR- PROFIT GAME BOOTH

VYendor/Booth Information
Pat Fairbanks: 481-0655 grammiepatsy@gmail.com

Name

Name of representative if owner is not at Festival

EMAIL CONTACT: SEND BOOTH ASSIGNMENT HERE? YES NO
Business Day Phone Fax

Mailing Address City State Zip

Drivers License State

California Resale Number Non-Profit Taxpayer ID #:

Description of Game or event: NOTE: ONLY GAMES AND/OR EVENTS LISTED ON THIS APPLICATION WILL BE ALLOWED.
YOU WILL BE ASKED TO “SHUT DOWN” ANY EVENT OR GAME YOU MAY BE CONDUCTING IF NOT LISTED HERE.

Electricity Needed? Water Needed? Please note: This form is for a NOT-FOR-PROFIT
GAME BOOTH. If you are a not-for-profit organization who wants to participate in a NON-GAME Booth to introduce your organization,
please fill out the NON-FOOD Application and check the “not-for-profit” Box

There is NO FEE for a 10' x 10' space in the NOT-FOR-PROFIT GAME BOOTH AREA

To enter: Mail this completed application to:
Arroyo Grande Harvest Festival - c/o P.O. Box 1068 Arroyo Grande, CA 93421

RETURNING VENDOR YES NO SPECIAL REQUESTS:

ACCEPTANCE OF RULES AND REGULATIONS
By signing your name below, you have read and agree to the Rules and Regulations of the Arroyo Grande Harvest Festival.

Signature: Date:

INDEMNITY AGAINST LIABILITY

(Print name) HEREBY AGREES to indemnify and save harmless the Arroyo Grande
Harvest Festival Committee, City of Arroyo Grande, Arroyo Grande Chamber of Commerce, Arroyo Grande Village Improvement
Association, County of San Luis Obispo, against any and all liability, loss, damages, cost or expense which said entities may hereafter
incur, suffer, or be required to pay by reason of the undersigned entry as an exhibitor in the 2011 HARVEST FESTIVAL. The
undersigned also agrees that they are an independent contractor and are responsible for complying with all state and federal regulations
regarding safety, employment and taxes.

Signature: Date:

FESTIVAL COMMITTEE USE ONLY

Date Paid: Amount: Check Number: Booth Assignment:

RETURNING VENDOR YES NO SPECIAL REQUESTS:
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