
VENDOR APPLICATION 

 

NAME: 
 
EMAIL: 
 
PHONE:         FAX:            CELL: 
 
BUSINESS NAME: 
 
BUSINESS ADDRESS: 
 
BUSINESS CITY:           ZIP CODE: 
 
SIGNATURE:       DATE: 
 
 
VEHICLE LICENSE PLATE NO:   MAKE/MODEL/COLOR 
 
DESCRIPTION OF GOODS OR SERVICES: ** You must list all items or services provided** 

 
 
 
 
 Have a Towable/Trailer Unit  Merchandise Sales Booth  Food Vendor 
 
 Food Resale Vendor   Electric: YES       NO     **Electricity fee $50.00,  
                                                                                                                                                                                electricity is not guaranteed. 

Choose your vendor level: 
NOTE: A one day health permit is required for all commercial food vendors  
 
 RETAIL BOOTH/ FOOD VENDOR (10x20) $ 200  Amount Enclosed 
  
 RETAIL BOOTH/ FOOD VENDOR (10x10) $ 150  Amount Enclosed 
 

 RETAIL BOOTH/FOOD VENDOR (Electric 10x20)   $ 250       Amount Enclosed 
 
 RETAIL BOOTH/FOOD VENDOR (Electric 10x10)   $ 200       Amount Enclosed 
 
 BUSINESS CARD SIZE AD IN EVENT PROGRAM $ 25 Amount Enclosed 
 
     
             TOTAL ENCLOSED 
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Please make checks payable to: SOUTH EMPLOYEE FUND 
Please print and mail this form with your entry fee to :  
PDC Ranch, 29300 The Old Road, BOQ 1  Room 4  
Castaic, CA  91384    
Attn: Tabitha Youngstrom 

THIS EVENT IS HELD RAIN OR SHINE. 
NO REFUNDS 

The Fun in the Sun Chili Cook-Off 
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SET UP / BREAKDOWN / EVENT HOURS 
 

The Fun in the Sun Chili Cook-Off will run from: 
Saturday, October 1, 2011 from 11:00 a.m. to 4:00 p.m. 

 
 

For unloading and set up, vehicles will be allowed in 
the staging area from 6:00 a.m. until 9:00 a.m. ONLY. 

 
 
ONLY ONE VEHICLE PER SPACE will be allowed inside the venue 
at any time.  We ask for your cooperation during these congested times.  
No vehicles are allowed in the staging area during the event hours.  You 
may close your booth early, but vehicle access is not permitted until the 
event closes.  If you wish to remove your merchandise from the event 
before ending times, you will have to walk or hand-truck your merchan-
dise out. 
 
The Fun in the Sun Chili Cook-Off and the Los Angeles County Sher-
iff’s Department assumes no liability for any lost, stolen, or damaged 
merchandise. 
 

CLEAN UP 
 

Clean up of the booth and surrounding area is the responsibility of the 
vendor.  Area must be cleaned immediately upon closing. 
 
The vendor hereby indemnifies the Fun in the Sun Chili Cook-Off, its 
agents, employees, volunteers, and officers against and agrees to defend 
and hold them harmless from any and all liability, loss, expense, dam-
age, claims, and causes of action arising out of or resulting from or in 
connection with the vendor’s work or activities. 
 
             Signature 
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