VENDOR SPACE CONTRACT

Thank you for your participation in this Springdale Frontier Days Association Event.
Please get your space applications in early! We agefost paid, first served basis.

All Spaces are $50.00 for EACH 10 X 10 foot Area **See Exceptions belo
Add $25.00 if you need Electricity
You must provide your own extension cords
You must provide your own Tables, Chairs, Booth Cover (if needed)

Exhibitor Name/Company:

Address:

Phone: Cell: E-mail:

Description of your merchandise:

SFDA Event: Gun & Antigues Show: Yes No 1 dapteb30 per Table (we supply table)
Pee Wee Rodeo: Yes No 1 day event $25 per 18padé per day
Pro-West Rodeo: Yes No 2 day event $50 per 1(5pab@ per day
Motorcycle Rodeo: Yes No 3 day event $5000%r10 Space per day
Game Days : Yes No June _ July _ Augustept S

Each Game Day isa One Day Event @ $25 each day
Number of people working your booth

Electricity needed? (add $25) YES NO Number of 1(pébes needed:
Cost (example $50 x # of Spaces x # of days): + Electricity? = Total Cost
We, , hereby contract to lease and occupy the exgldespebed above for

the duration of the listed SFDA Event. Payment fos 8pace is included with this Vendor Contract. It is
agreed that only ONE Vendor can occupy this booth space.
We agreeto abide by thefollowing rulesand stipulations:

« All vendors must send proof of insurance with the vendgmli@ation contract, as well as, having all
permits required by the City of Springdale and Stevens Canatyhe State of Washington

« The Vendor/Exhibitor assumes all risk and hazard incidehtstown exhibit/venue or to the vendor’s and
representatives, or to other persons in his exhibit/'veneéear ar

« It is understood that the exhibitor/vendor assumes nadiakliability pertaining to the events success
beyond the cost of his exhibit/vendor display area.

« Exhibitors/Vendor’s are responsible for the safety aedrdiness of their contracted spaces.

« Exhibitors/Vendor’s are required to supply their own tableajrs, power cord and trash containers.

Signed and authorized by Title Date

Please Sign and M ake a Copy of this Contract for your Records.
Mail the Original Signed and Dated Contract to:
SPRINGDALE FRONTIER DAYSASSOCIATION, P.0O.BOX 86, SPRINGDALE, WA 99173
For further Questionsor Information Call 509-258-8975



