VENDOR REGISTRATION - July 8, 2011, Motorcycle Skills Event

Willowbrook Mall, Rte. 46, Wayne, NJ, 07470

To benefit:
: Special A3
Contact First Name Last Name Dlympics ,o§ ° ?“
New Jersey ﬁﬁ
Business/Company Name
Product Line Sponsored by:

X MACYS

Email Please complete, used only for event notifications
WILLOWBROOK

Best Phone Number: - -

Paterson Police

== _ )

S Department
Mailing Address l'
\ % LAW ENFORCEMENT
City ST Zip ot TORCHRUN

NEW JERSEY

NO ALCOHOL OR TOBACCO-RELATED PRODUCTS

HOLD HARMLESS AGREEMENT (“AGREEMENT")

Hereinafter referred to as a (Vendor/Crafter) shall defend, indemnify, and hold
Special Olympics New Jersey, Special Olympics, Inc. and its U.S. Programs, their respective officers, employees, vol-
unteers, and agents, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activ-
ity takes place, harmless from and against any and all liability, loss, expense, including reasonable attorneys’ fees
and claims for injury or damages arising out of the activities, services, or products provided by or through Contrac-
tor/Vendor during the Activity but only in proportion to and to the extent such liability, loss, expense, attorneys’
fees and claims For injury or damages are caused by or result from the negligent or intentional acts or omissions
(including product sales or distribution) of Vendor/Crafter, its officers, agents or employees.

/ /
Printed Name of Vendor/Crafter Signature Date Age

Please consider making an additional donation of 10% of the day’s sales to Special Olympics NJ

Enclosed is Check # For $50 * Set-up between 8-9am
* Break-down approximately 2:00pm
Make payable to: Special Olympics NJ + Spaces are approximately 20’ x 20’

I . » Eventis at Willowbrook Mall, Rt. 46, Wayne, NJ
Please mail this form by 7/1 with payment:

Tom Zapf between Macy's and Sears on an asphalt parking lot
183 Comly Rd * No electricity or shade available
Lincoln Park, NJ 07035-1103 * Please bring your own pop-up tent, tables, chairs, etc.

. * No refunds or rain date. Benefit for Special Olympics NJ
Contact: tdog58@verizon.net

ver. 2017-05-09
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