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CONTACT INFORMATION
Business Name
Contact Person

Mailing Address City State Zip
Cell Phone Email

Tax ID

TELL US ABOUT YOURSELF

0 Food Truck o Trailer o Booth o Non-Food
TRUCK/CART/BOOTH DIMENSIONS

Height: Width: Length:
Out of which side do you serve (circle): DRIVER PASSENGER EITHER
The cost for each vendor for the day:

Vendor Fee: $25

Description of Products, Menu, Pricing:




PLEASE COMPLETE AND RETURN THIS APPLICATION AND PHOTO(S) OF SET-UP AND PAYMENT TO
CITY OF WILLIAMSPORT RECREATION DEPT AT 100 W. 3RD ST., WILLIAMSPORT, PA 17701.

AGREEMENT TO TERMS:

BY SIGNING BELOW, | HAVE AGREED TO ALL SPECIFIED TERMS IN THE EXHIBITOR APPLICATION
PACKAGE. PAYMENT IN FULL FOR EXHIBITING WILL ALSO SIGNIFY AN AGREEMENT TO TERMS.
SIGNATURE DATE:

ACKNOWLEDGEMENT/WAIVER:

l, , HERBY AFFIRM THAT | HAVE BEEN WELL ADVISED AND THOROUGHLY
INFORMED OF THE INHERENT HAZARDS AND POLICIES OF THE EVENT. | KNOW THAT BY
PARTICIPATING IN THE 2023 FALL FESTIVAL, | AM EXPOSING MYSELF TO CERTAIN KNOWN AND
UNKNOWN LIABILITIES IN MY DIRECT AND INDIRECT ACTIONS WITH THE PUBLIC AND ATTENDEES
OF THIS EVENT. | ALSO UNDERSTAND THAT IF | CHOOSE TO HIRE HELP FOR THE EVENT, THAT | AM
DIRECTLY RESPONSIBLE FOR THEIR ACTIONS OR INJURY. | HEREBY PERSONALLY ASSUME ALL
RISKS ASSOCIATED WITH MY VOLUNTARY PARTICIPATION IN THIS EVENT FOR ANY HARM, INJURY
OR DAMAGE THAT MAY BEFALL ME OR ANY EMPLOYEE OR TEMPORARY HELP, AS A RESULT OF MY
PARTICIPATION, WHETHER FORESEEN OR UNFORESEEN. | UNDERSTAND AND AGREE THAT THE
CITY OF WILLIAMSPORT AND ITS RECREATION DEPARTMENT, LOCATED IN LYCOMING COUNTY OF
THE STATE OF PENNSYLVANIA, MAY NOT BE HELD LIABLE IN ANY WAY FOR ANY OCCURRENCE IN
CONNECTION WITH MY PARTICIPATION IN THE 2023 FALL FESTIVAL THAT MAY RESULT IN INJURY,
DEATH OR OTHER DAMAGES TO ME OR MY FAMILY, HEIRS, OR ASSIGNS, AND IN CONSIDERATION
OF BEING ALLOWED TO PARTICIPATE IN THIS EVENT. | HEREBY PERSONALLY ASSUME ALL RISKS
IN CONNECTION WITH SAID EVENT FOR ANY HARM, INJURY, OR DAMAGE THAT MAY BEFALL ME,
INCLUDING ALL RISKS CONNECTED THEREWITH, WHETHER FORESEEN OR UNFORESEEN; AND
FURTHER TO SAVE AND HOLD HARMLESS SAID EVENT AND PERSONS FROM ANY CLAIM BY ME,
OR MY FAMILY, ESTATE, HEIRS, OR ASSIGNS ARISING OUT OF MY PARTICIPATION IN THIS EVENT. |
FURTHER STATE THAT | AM OF LAWFUL AGE AND LEGALLY COMPETENT TO SIGN THIS
AFFIRMATION AND RELEASE, OR THAT | HAVE ACQUIRED THE WRITTEN CONSENT OF MY PARENTS
OR GUARDIANS; THAT | UNDERSTAND THE TERMS HEREIN ARE CONTRACTUAL AND NOT MERE
RECITAL; AND THAT | HAVE SIGNED THIS DOCUMENT OF MY OWN FREE WILL. IT IS MY INTENTION
BY THIS INSTRUMENT AFFIRMED BY MY SIGNATURE BELOW TO EXEMPT AND RELEASE THE CITY
OF WILLIAMSPORT FROM ALL LIABILITY WHATSOEVER FOR PERSONAL INJURY, EMPLOYER’S
LIABILITY AND WORKERS’ COMPENSATION, PROPERTY DAMAGE OR WRONGFUL DEATH ARISING
OUT OF OR IN THE COURSE OF MY PARTICIPATION IN THIS EVENT. | HAVE READ AND
UNDERSTAND AND WILL ABIDE BY THE 2023 FALL FESTIVAL GENERAL INFORMATION,
PROCEDURES, RATES AND CONDITIONS.

COMPANY NAME: SIGNATURE:
DATE:

PRINTED NAME:




Any questions, please feel free to contact Sean Walker at (570) 447-2307 or
swalker@cityofwilliamsport.org.

PROMOTE YOUR INVOLVMENT. The Fall Festival works to provide you a well-organized,
promoted and advertised festival, but we can’t do it alone. SHARE your participation in our
event with your loyal followers and fans, so they can catch your products at this year’s
festival.

SET UP TIME: 3 PM

ADDRESS OF EVENT: W. Fourth Street, Williamsport



