FIRST INITIAL OF
BUSINESS OR
ORGANIZATION
NAME

Los Angeles County GO

FUN IN THE SUN CHILI COOK-OFF '
JACK BONES EQUESTRIAN CENTER b
29330 THE OLD ROAD, CASTAIC, CA 91384
Benefitting the Santa Clarita Special Olympics, Fueled By The Fallen, & Heads-Up Therapy

n' e §

R VENDOR ENTRY FORM
COMPANY NAME: CONTACT NAME:
ADDRESS: CITY/STATE/ZIP:

PHONE: FAX: E-MAIL.:
SIGNATURE:
Have a Towable/Trailer Unit Merchandise Sales Booth Exhibit Booth
Food Vendor Electric: YES NO  **Electricity fee $50.00, electricity is
not guaranteed.

DESCRIPTION OF GOODS OR SERVICES:

=

_— ?e;qg ST — T ot
TORCH RUN. | ﬁ# Southern California ‘ &f
[Fonisreciat ainnvics]

I have enclosed a check for: $150.00 Retail/Food Vendor (10 x 10)

I have enclosed a check for: $ 100.00 Retail Vendor (10 x 7)

I have enclosed a check for: $ 50.00 Home Business, Craft (10 x 7)

(Payable to: SOUTH EMPLOYEE FUND)
PDC SOUTH FACILITY ATTN: STEPHANIE WILKE
29330 THE OLD ROAD,CASTAIC, CA 91384
Please submit your entry form before the date due to ensure vour booth’s entry.
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Logs Angeles County )
Sheriff's Department /

FUN IN THE SUN CHILI COOK-OFF ¥y,
JACK BONES EQUESTRIAN CENTER o

29330 THE OLD ROAD, CASTAIC, CA 91384
Benefitting the Santa Clarita Special Olympics, Fueled By The Fallen, & Heads-Up Therapy

READ CAREFULLY:

ENFORCEMENT & PERMITS— Decisions made by the Fun In The Sun Chili Cook-Off Commit-
tee are final. Vendor will comply with all laws and regulations. Vendor is responsible for obtaining nec-
essary permits and licenses to operate and/or sell at this event. All permits, licenses and forms must be on
display at the vendor’s booth space.

LIABILITY:

In consideration of acceptance of the right to participate, entrants and participants, by execution of the
entry form, release and discharge the Los Angeles County Sheriff’s Department, the Fun In The Sun Chili Cook-
Off, and their officers, directors, employees, agents, representatives, volunteers, and anyone else connected with
the management or representation of the Fun In The Sun Chili Cook-Off of and from any and all known or un-
known damages, injuries, losses, judgments, and/or claims from any cause whatsoever that may be suffered by
an entrant to his/her person or property. Further, each entrant expressly agrees to indemnify all of the foregoing
entities, firms, persons and bodies from any and all liability occasioned or resulting from the conduct of entrants
or any participant assisting or cooperating with entrant under the direction or control entrant.

I have read and agree with the LIABILITY portion of this form (please initial) @

INSURANCE:

The vendor shall obtain and keep in force until completion of the festival, including set up and tear down,
a commercial general liability insurance contract with liability limits equal to or greater than $1,000,000 each
occurrence. The vendor shall provide a certificate of insurance to the Fun In The Sun Chili Cook-Off evidenc-
ing such coverage no later than September 1st. The CERTIFICATE must name : Los Angeles County Sheriff’s
Department, 4700 Ramona Blvd., Monteray Park, CA 91754. An ENDORSMENT form, naming the Fun
In The Sun Chili Cook-Off, its officers, agents and employees as additional insured accompany the Certifi-
cate of Insurance.

I have read and agree with the INSURANCE portion of this form (please initial) @

I understand and agree with the above terms and conditions. | understand that I may be removed from the event
or denied the ability to set-up at the event without refund if this agreement is violated or if the event staff deem my
behavior inappropriate.

Signature: Date:

FOR OFFICE USE ONLY

Application Check No: Amount Paid: Date Received: Return Entry: YES  NO

Electric: ~ YES NO Special Needs: YES NO Confirmation Mailed On: Assigned Booth No.:

Food Merchandise Exhibit Home | Booth Accepted: YES NO |Insurance Received: YES NO |Forms Complete: YES NO

Entered By: Denial Mailed On: Comments:
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Time: 11:00am ~ 4:00pm
Los Angeles Coun Date:10/02/10

Sheriff's Department (%, | . cHILIBOOTHS
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Eun In The Sun L

Chﬂi COOk‘Off - RAFFLE

« FUNFORTH MILY
« KID ZONE

« LIVE MUSIC

« EQUESTRIAN

the day of the eventfoe$Feach,
entitling tasting of the various event
entries.

The Jack Bones Equestrian Center is
accessible via the Parker Road exit
off the northbound Interstate 5 to
Castaic Road south. Continue 2
miles to Tapia Canyon Road east,
and follow the signs to the event.

Contact:

ENTRY Additional sponsorships and

Tabitha Youngstrom: GG gy 6309 vendors for the event are welcome,

Bonnie Heinrich: 661-294-6339 $ °.00 and are encouraged to contact
_ Children 7-14 } Tabitha Youngstrom at
Sgt. Gerri McCorkle: glmccork@lasd.oxg $3.00 661-294-6309, or via email at

INCLUDES TJYoungs@lasd.org

1 CHILI Entry Deadline:
CARD

Children 6 & under Sept 01; 2010

Jack Bones Equestrian Center
Castaic, Ca 91384
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