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Name of Restaurant                             

Contact           

Address           

City      State  Zip    

Phone      Fax      

E-mail address_____________________________________________ 

Return Document Checklist:Return Document Checklist:Return Document Checklist:Return Document Checklist:    

   2002002002009999    SSSSIGNED IGNED IGNED IGNED CARNIVALCARNIVALCARNIVALCARNIVAL    AAAAPPLICATIONPPLICATIONPPLICATIONPPLICATION    

    ______P______P______P______PAYMENTAYMENTAYMENTAYMENT    

            MMMMENU ENU ENU ENU CCCCHOICESHOICESHOICESHOICES    

            2002002002009999    SSSSIGNED IGNED IGNED IGNED WWWWAIVER OF AIVER OF AIVER OF AIVER OF LLLLIABILITY AND IABILITY AND IABILITY AND IABILITY AND IIIINDEMNITY NDEMNITY NDEMNITY NDEMNITY AAAAGREEMENTGREEMENTGREEMENTGREEMENT    

        CCCCOMPLETED AND OMPLETED AND OMPLETED AND OMPLETED AND SSSSIGNED IGNED IGNED IGNED FFFFIRE IRE IRE IRE DDDDEPARTMENT EPARTMENT EPARTMENT EPARTMENT FFFFORMSORMSORMSORMS    

            CCCCOMPLETED AND OMPLETED AND OMPLETED AND OMPLETED AND SSSSIGNED IGNED IGNED IGNED HHHHEALTH EALTH EALTH EALTH DDDDEPARTMENT EPARTMENT EPARTMENT EPARTMENT FFFFORMSORMSORMSORMS    

        CACACACA    SSSSELLERS ELLERS ELLERS ELLERS PPPPERMIT ERMIT ERMIT ERMIT NNNNUMBERUMBERUMBERUMBER    

______C______C______C______CERTIFICATEERTIFICATEERTIFICATEERTIFICATE OF  OF  OF  OF LLLLIABILITY IABILITY IABILITY IABILITY     &&&&    EEEENDORSEMENT NDORSEMENT NDORSEMENT NDORSEMENT NAMING NAMING NAMING NAMING CCCCITY OF ITY OF ITY OF ITY OF PPPPITTSBURG AND ITTSBURG AND ITTSBURG AND ITTSBURG AND 

    YAHAULICAYAHAULICAYAHAULICAYAHAULICA    CLUBCLUBCLUBCLUB AS ADDITIONAL INSUR AS ADDITIONAL INSUR AS ADDITIONAL INSUR AS ADDITIONAL INSUREDEDEDED    

    HHHHEALTH EALTH EALTH EALTH DDDDEPARTMENT EXEMPTIONSEPARTMENT EXEMPTIONSEPARTMENT EXEMPTIONSEPARTMENT EXEMPTIONS MUST SUBMIT DOCUMEN MUST SUBMIT DOCUMEN MUST SUBMIT DOCUMEN MUST SUBMIT DOCUMENTATIOTATIOTATIOTATIONNNN    

______S______S______S______SIGNED IGNED IGNED IGNED RRRRULES AND ULES AND ULES AND ULES AND RRRREGULATIONS EGULATIONS EGULATIONS EGULATIONS FFFFORMORMORMORM    

 

  

I understand that all vendor booth fees are non-refundable. ___________ 

                                                                                                                                                                              (initial) 


