VENDOR APPLICATION
_&¢, | Circle Date Attending:
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e Cape Coral Parks and Recreation is proud to continue the Bike Night events. The
FLORIDA staging area for vendor placement is the Lee Tran Station, located at SE 47th

Terrace and SE 8th Court. Please report to the staging area between 1:00pm and
3:00pm for placement; do not attempt to place yourself without checking in with a
member of the Event Team, and please do not leave equipment, tents, etc. unat-
tended at any time after check in. Late arrivals will be placed at the discretion of the
Event coordinators, there will be no vendors placed after 3:00PM

It is the goal of this division to place vendors in the location of their choosing, but this
is not always possible. Please take in to consideration the entire size requirements of
your booth, and/or trailer, truck, etc. when signing up for your space. Please be

respectful of all the vendors and the space you have rented, and be ready for
business by 4:00pm.

PLACEMENT BEGINS AT 1:00PM

VENDORS WILL NOT BE PLAGED AFTER 3:00PM
AND MONEY WILL NOT BE REFUNDED

$75 Walking Vendor
$110 [ ] 10'X15 BOOTH SPACE

"$375 [ | 10'X 60’ BOOTH SPACE

COMPANY NAME
CONTACT
ADDRESS

CITY STATE P
PHONE EMAIL

PLEASE MAKE CHECK PAYABLE TO: THE CITY OF CAPE CORAL

DL#. ATTN: SPECIAL EVENTS DIVISION
Credit Card # PO BOK 1500217 FOR MORE INFORMATION CALL: 239.973.3125
&E)(Il. Date CAPE CORAL FL 33915 FAK #: 239-513-3130)

Hold Harmless Release Form:

INn participation of this event | hereby, for myself, my heirs, executors and assigns, do waive, release,
and hold the City of Cape Coral harmless from all claims or causes of action for damages or
personal injury suffered by me while participating in this event. Whether known or unknown, and |
understand that | am assuming the risk for any damage or injury to my property or person which |
may sustain while participating in this event. If | should suffer any injury or illness, | authorize the
employees of the Cape Coral Parks and Recreation Department to use discretion to have me trans-

ported to a medical facility and | take full responsibility for such action. | hereby authorize the use of
any photographs, video picture or other material related to the event for publicity, promotion or news
purposes.
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