=" Saturday, October 12
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& 2 /. 10 a.m. - 3 p.m.
- r
X CALL FORVENDORS g
4 Free Admission « Free Parking « Indoors -

Air-Conditioned « Well Advertised

$30 Suggested Donation
Setup: 8:30 a.m. » 6'x 4’ Covered Tables Provided
o
To reserve your booth, please fill out the attached Vendor Registration Form, K

attach your 530 check payable to The Bridges to this Vendor Registration form
and mail to Janet Noah at The Bridges.

Space is limited, so register early. Deadline for registrafion is September 20th.
For additional information, confact Janet ot §13.413.8900 or jnoch(@thebridgesbvm.com
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GIPTS & CRAPTS BAIR

Vendor Registration Form

Mame Phone Cell

E-MailAddress

Address

Type of ltems You Will Be Selling

Please attach your $30 check payable to The Bridges to this Vendor Registration Form and
mall to Janet Noah, The Bridges, 11202 Dewhurst Dr., Riverview, FL 33578.

Space Is limited, so register early. Deadline for registration is September 20. For additional
information, contact Janet at 813.413.8900 or jnoah@thebridgesbvm.com

Walver

In consideration for receiving permission to participate in The Bridges event, the Vendor hereby releases, waives, discharges and
covanants not to suaThe Bridges, its parent corporation, its agents, voluntaars, or officers from any an all liability, claims,
demands, actions and causes of action whatsoever arising our of or related to any loss, damage, or injury, including death, that
may be sustained by the Vendor, or any of the property belonging to the Vendor whether caused by the negligence of the
Vendor/Releaser, or otherwise, whila participating in such activity, or while in, on or upon the premisas whare the activity is
being conductad.

lam fully aware of the risks involved and hazards connected with The Bridges Craft Fair and | hereby elect to voluntarily
participate in said activity with full knowledge that said activity may be hazardous to me and my property.

I voluntarily assume full responsibility for any risks of loss, property damage or personal injury, including death, that may be
sustained by me or any loss or damage to property owned by me, as a result of being engaged in such activity, whether caused by
the nagligence of Viendor/Releaser or otherwisa.

| further heraby agree to indermnify and hold harmmnless The Bridges, its parent corporation, its agents, voluntaers, and officers from
any loss, liability, damage or costs, including court costs and attorney fees, that they may incur due to my participation in said
activity, whether caused by negligence of Vendor/Releaser or otherwise.

| understand that The Bridges, its parent corporation does not provide any insurance coverage for vendor participants for any
circumstances arsing from their participation in this event or any activity associated with or facilitating that participation. As
such, | am aware that | should review my own insurance policies.

Dato Signatura

Mame of Business Titla




