
Vendor Application 
BUSINESS:______________________________________________________________________ 

CONTACT:   _______________________________ PHONE: ______________________________ 

ADDRESS:______________________________________________________________________ 

CITY/TOWN: _____________________________ POSTAL CODE:__________________________ 

EMAIL:________________________________________________________________________ 

WEBSITE:______________________________________________________________________ 

FACEBOOK PAGE: FACEBOOK.COM/________________________________________________ 

TWITTER: _____________________________ INSTAGRAM: _____________________________ 

TYPE OF BOOTH REQUIRED: 

Artisan Home Based Business Commercial Business 
Food Products Food Vendor Food Truck 

Please provide a description of your products or services you will be selling/offering:________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
______________________________________________________________________________________ 

Qty: June 30 Aug 4 Sept 1 
# spaces required Vendor   $25  

Food Vendor   $40 
# tables required   $10 
Electrical required   $25 
    
I will supply my own tent EACH MARKET TOTAL: 

 GRAND TOTAL: 
Sandy Beach Lake Regional Park Authority (SBRPA) reserves the right to refuse any vendor application.  The vendor 
shall defend, save and hold harmless the SBRPA , board members, staff, volunteers, sponsors and assigns from any 
claims, damages, losses, liability or expense that may arise, and shall not be held responsible for any loss or damage 
due to fire, accident, theft, weather, vandalism or any other loss or injury, whether past or present or future. 
Vendors are not insured by SBRPA or any sponsoring agents. Vendors must make provisions for safeguarding their 
goods, Vendors assume full responsibility for protecting, care and maintenance or his/her property.  Any vendor not 
holding valid liability insurance participates at their own risk and assumes all liability. 
Please sign to acknowledge that you have read all the information, attached rules and regulations and agree to be 
bound by this contract.  Please submit and minimum 5 photos of your products and photos of previous booths 
and/or displays if available. These will be used for curating and marketing purposes. 

Signature of applicant: _______________________________________ Date: ________________________ 

OFFICE USE ONLY 
Payment method Accepted Space assigned 
Payment date Vendor contacted Vendor reply date 
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