
 

 

CHRPD Vendor Application 
Contact Name:____________________________  Business Name:_______________________________ 

Mailing Address:______________________________ City:___________________ Zip Code:__________ 

Cell #:______________ Fax #: __________________ Email:_____________________________________ 

Booth Type (Please check all that apply) 

_____Craft    ____Commercial    ___Information Only    _____Produce    ____Food 

DESCRIBE ALL ITEMS TO BE SOLD (DISTRIBUTED): (Use additional paper if needed) 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Vendor Fee: ______________ 

 

Liability and Damage Agreement: I agree to hold harmless the Coalinga- Huron 

Recreation and Park District or any other associated entity for any and all injuries I 

may incur while participating in ______________________________ event. I 

agree to pick up and trash and leave my area clean.  

Signed:__________________________ Print:_____________________ Date:_______________ 

 



 

Note: Vendor must initial each line, and sign at the bottom. 

 

_____  [A] I understand that as a vendor it  MY RESPONSIBILITY to act in a “Professional 

& Courteous Manner” at all times to all people, to include: CHRPD, all CHRPD staff, all 

other vendors and all community members attending said event. 

______ [B] I understand and agree to the RULES and POLICIES as outlined in the Vendor 

Guidelines.  

______ [C] I understand and agree to abide by the set-up and tear-down timeframes. 

______ [D] I agree to maintain and leave my booth space in a safe, clean, and sanitary 

condition, and that I am responsible for bringing my own trash receptacles for my own 

waste. Dumpsters will be available when your own receptacles are full.  

______ [E]I understand and agree that I maybe removed or suspended from said event 

by CHRPD coordinator or staff if necessary. 

______ [F] I understand that dogs are not allowed and that my children must be 

supervised at all times. 

 

Signed:________________________ Print:_______________________ Date:______________________ 

 

 

 

 

 

555 Monroe St. 

Coalinga, Ca 93210 

559-935-0727 


