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Date received:_____________                                                                                                                           

Booth #:_______

Electricity:__X___

Vendor Registration Form

Saturday, March 9, 2019
Forsyth Park Band Shell

Savannah, GA 31401
Vendor Name: ___________________________Contact:__________________

Address: _________________________________________________________

City: ___________________________ State: ____________ Zip:_________

E-mail: __________________________________________________________

Phone(s):________________________________________________________

Type of Booth & Description: Please indicate type and provide description, photos if available.
___ Business ___ Food

___ Game/Activity ___ Art or Craft

___ Non-Profit ___ Other

Please give a detailed description of your products/services and include a photo, if possible.

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Do you require electricity? __ Yes _X_ No

Electrical spaces are limited and reserved on a first come first serve basis. If you require

electricity, please specify the amp information below:

____ 15 amp (4 circuits only) ____ 30 amp (4 circuits only)

___ Proof of Insurance attached

Waiver: Kimberly Gunn Music and reserves the right to refuse any vendor application, should this occur the fee will be refunded. The Vendor shall defend, save and hold harmless Kimberly Gunn Music and their respective officers, agents, board members, staff, volunteers, sponsors and assigns from any

claims, damages, losses, liability or expense which may arise, and shall not be held responsible for any loss or damage due to fire, accident, theft, weather, acts of God, vandalism or any other loss or injury whatsoever or not specifically described herein, whether past, present or future. Booths are not insured by Kimberly Gunn Music or any sponsoring agents. Exhibitors must make provisions for safeguarding their goods.  Exhibitor assumes full liability for protecting, care and maintenance of exhibitor’s property. ANY VENDOR NOT HOLDING VALID LIABILITY INSURANCE EXHIBITS AT THEIR OWN RISK AND ASSUMES ALL LIABILITY.
Please sign to acknowledge that you have read all of the information, rules and

regulations and agree to be bound by this contract.

Signed: ___________________________________ Date: ____________

RETURN COMPLETED FORM BY February 23, 2019. 
Contact 912-224-6084 for questions or concerns regarding the application.

