Booth Registration Form. NHLC 2009Family Fair.
September 13", 20009.

Name of responsible party:

Business or Organization:

Address:

City:

Phone:

Fax:

Email:

Northern Hispanic Latino Coalition member: Yes No

1. Food Sales Booth: $75.00
2. Merchandise Sales Booth: $50.00
3. For-profit Business/ Agency: $50.00

4. Non-profit agency: $25.00

Types of food you are planning to serve (Food Booths)
Type of merchandise are you planning to sell (Merchandise Sales Booth)
Information you will be passing out. (Agencies and Non-profits)

The merchandise should be tasteful an adequate for a family event.

Food Vendors are responsible for obtaining all clearances from Environmental Health and must
comply with all regulations.For questionsor application and guidelinesto comply with
Environmental Health you can contact Sylvia Yzaguirre at 225-3748. * See note below.

Non-Profit or Agency information. (Does not sell merchandise or food)
Please briefly describe the types of activities you will host at your booth:

(We recommend you have a game or interactive activity at your booth)
In the event of rain it will be postponed to Sunday, September 27, 2009
All Booths must remain open from 11:00 a.m. until 4:00 p.m.

Schedule:

e  Set up time will start at 7:00 AM. All vehicles must be off the KC Grove at 10:00 AM. No
vehicular traffic will be allowed into the KC Grove from 8:30AM to 4:00PM

e  Booth Tear Down: 4:00 p.m. to 5:00 p.m.

e All vendors are responsible for providing shade covers; tables and any other materials needed

to display/sell merchandise or food.
*|f you plan to host a food booth at this event, we encour auge you to attend the FOOD SAFETY
TRAINING. Thistraining will outline the food safety guidelines enfor ced by Enviromental
Health at the Latino Independence Day Celebration. Thistraining will be offered in Spanish and English.

PO Box 155
Anderson, CA 96007.
http://www.northernhispaniclatinocoalition.com
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TERMS AND CONDITIONS FOR PARTICIPATION
Responsibility for Damage; Indemnification: Applicant shall defend, hold harmless and indemnify
Shasta County Public Health and the Northern Hispanic Latino Coalition and their elected officials,
officers, and employees, agents and volunteers against all claims, suits, actions, costs, counsel fees,
expenses, damages, judgments or decrees by reason of any person’s or persons' bodily injury, including
death, or property being damaged by negligent acts, willful acts, or errors or omissions of the Applicant,
or any of Applicant’s subcontractors, or any person employed under said contractor, or under any
subcontractors, or in any capacity while participating in the Latino Independence Day Celebration and
the Family Fair, except when the loss is caused by the active negligence or intentional wrongdoing of the
Shasta County Public Health and the Northern Hispanic Latino Coalition.
Shasta County Public Health and the Northern Hispanic Latino Coalition do not assume any
responsibility for Applicant’s property used at the Family Fair and Applicant agrees to take the necessary
steps to protect such property.
Americans with Disabilities Act: Applicant understands and agrees to comply with the obligations of
Titles Il and 111 of the Americans with Disabilities Act of 1990 in the conduct of the activity, and further
agrees to indemnify, save harmless and defend the County from any claims or liability arising out of or by
virtue of the Americans with Disabilities Act.
Federal Civil Rights Law: The Applicant and his or her representatives, as part of the consideration for
the reservation, hereby covenant and agree that no person on the grounds of race, color, or national
origin shall be excluded from participating in, be denied the benefits of, or be otherwise subjected to
discrimination in the conduct of the scheduled activity.
Responsibility for Restoration and Repair: Applicant is solely responsible for any necessary restoration
and repair of owned property resulting from his or her scheduled activity.
Restriction on Throwing Incentives, etc. During Activity: Participants in an activity may distribute
incentives or other attractive objects to participants only by hand-to-hand. No throwing, tossing,
dropping, etc. is permitted.
Alcoholic Beverages: No selling of alcoholic beverages is allowed.

I hereby agree to the above Terms and Conditions.

Signature of Applicant Title

Business, Agency or Organization Date

Return this application along with check, payable to Northern Hispanic Latino
Coalition by August 30, 2008.

Northern Hispanic Latino Coalition

Family Fair. Booth Application.

P.O. Box 155

Anderson, Ca. 96007

PO Box 155
Anderson, CA 96007.
http://www.northernhispaniclatinocoalition.com
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