
 

Application for Commercial / Food Booth Space 
Valley Community Fair Association 

P.O. Box 142 
Valley, WA 99181 

For vendor information please call Jackie Franks at 509 937 2054 
 

 
Company Name: __________________________________________________________________________ 
 
Address: _________________________________________________________State_____ Zip___________  
 
E-Mail Address: _________________________________________ 
 
Phone Number: _________________________ Emergency/Cell Phone_______________________________  
 
Name of person in charge of booth:___________________________________________________________  
 
List of fairs, shows, etc. where your company has previously exhibited: _______________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________  
 
Please list the products offered for sale in your exhibit: ____________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Does your concession/exhibit need more that 110 volt, 20 amps.      Please state your electrical needs:  
 
Volts: ___________   Amps: ___________ 
 
Does your concession/exhibit require a Food Handlers Permit?   Yes______ No_____ If yes, please have it 
posted at your exhibit.  
 
Do you carry liability insurance for your exhibit?    Yes _______  No______     If yes, please have available to 
present when making payment before the fair starts (all food concessions must have liability insurance). 
 
 
$35.00 fee with electricity: ________________   $25.00 fee without: _________________ 
 

I, __________________________________ , do hereby accept full responsibility and 
liability for any injury and/or property damage claims for any injury resulting from my (or my 
child’s/children’s or the children under my charge’s) participation in the Valley Community 
Fair, thereby releasing the Valley Community Fair Association, its officers and members, 
from any and all liability from said claims. I consent that all of the information is accurate and 
I have listed all of the products that will be for sale during the fair. I agree to pay the 
appropriate fee to the Valley Community Fair upon arriving on Fair Day.  
 
 
_________________________________________________________________________ 
Signature            Date 


