IRONDALE WHISTLE STOP FESTIVAL

FEFER| EEEER |

September 25, 2010 (no rain date) 9:00 am - 4:00pm
City of Irondale 101 South 20" Street Irondale Alabama 35210
Christopher Crews, Chairman 205-297-9897 or Donald Dunlap 956-6877
Make checks payable to “City of Irondale.”

FOOD AND ENTERTAINMENT VENDORS APPLICATION

CONTACT NAME

ORGANIZATION NAME

ADDRESS CITY STATE __ ZIP CODE
PHONE:DAYTIME NIGHTTIME FAX

EMAIL ADDRESS

ELECTRICAL REQUIREMENTS:

ELECTRICAL HOOKUP ($20.00 additional) Yes_ No__ USE OF PROPANE? Yes No

VENDORS WILL BE CHARGED a flat $100 FEE with the application.

Vendor Signature

For and in consideration of being allowed to participate i n the Whistle Stop Festival, I the undersigned applicant, who is authorized to find
my business or organization, do hereby agree to release, acquit and forever discharge City of Irondale., it’s officers, members, agents,
employees, servants, successors and assigns and all other persons , firms, corporations or other legal entities sponsoring, promoting, or
otherwise associated with any Whistle Stop Festival, from any and all claims, lawsuits, demands, actions, causes of action whether for
compensatory or punitive damages, arising from connected with or otherwise related in any way whatsoever to my participation in any
Whistle Stop Festival. And furthermore, I do hereby agree to indemnify and hold harmless the City of Irondale for the payment of any
claim, demand or judgment arising our of or related to my participation in the Whistle Stop Festival, including the payment of the costs,
expenses and reasonable attorney’s fees incurred by the City of Irondale. Any video or photos taken on behalf of the Festival are the sole
property of the Festival and may be used to publicize future events. A signed application constitutes an contract to follow all rules and
regulation which are included with the application, and is a commitment to participate if accepted. Fees are non-refundable. I further
understand that violations of rules and regulations will result in the closing of my location for the duration of the Festival, without refund,
and that I may be excluded from future Festivals.

Date

Signature of Authorized Representative

INCOMPLETE APPLICATION WILL NOT BE CONSIDERED
DO NOT WRITE BELOW THIS LINE

DATE RECEIVED FEE CASH CHECK # SPACE#___




