
2026 VENDOR REGISTRATION FORM
Saturday, October 3, 2026  •  8:00 AM – 12:00 PM 

The Old Train Depot  •  207 S. Main St.  •  Ludowici, GA 

Please complete and email to admin@teensircles.org. All vendor slots are on a first come basis. 

Business/Organization Name 

Website/Social Media Link 

Business Location 

Point of Contact 

Name 

Email 

Phone 

Business Description 

Donation Type/Amount 

Receipt Delivery Method 
(Monetary Donations Only)

Volunteer Info 
Please complete below if representatives from your business will also volunteer for the event.

# of Volunteers 

Names and T-shirt Sizes 

Questions? Email admin@teensircles.org or call (912) 549-0678  •  www.teensircles.org 



VENDOR LIABILITY WAIVER AND RELEASE AGREEMENT 

Teen Sircles  •  Faith • Community • Strength 

Event Name:  Teen Sircles 2026 Breast Cancer Walk & Community Health Day 

Event Date:  Saturday, October 3, 2026 

Event Location:  The Old Train Depot, 207 S. Main St., Ludowici, GA 

Vendor Information: 

Vendor Name:  ______________________________________________ 

Business Name:  ____________________________________________ 

Address:  __________________________________________________ 

City, State, Zip:  _________________________________________ 

Phone Number:  _____________________________________________ 

Email:  ____________________________________________________ 

1. Assumption of Risk 

The Vendor acknowledges and understands that participating in the Event involves potential risks, including but not 
limited to property damage, personal injury, and loss. The Vendor voluntarily assumes all such risks. 

2. Release of Liability 

The Vendor, on behalf of itself, its employees, agents, representatives, and assigns, hereby releases, waives, 
discharges, and covenants not to sue the Event organizers, sponsors, officers, employees, volunteers, and agents 
(collectively, the “Released Parties”) from any and all liability, claims, demands, actions, and causes of action 
whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained by the 
Vendor or its property while participating in the Event. 

3. Indemnification 

The Vendor agrees to indemnify, defend, and hold harmless the Released Parties from and against any and all claims, 
liabilities, losses, damages, costs, and expenses (including reasonable attorneys’ fees) arising out of or related to the 
Vendor’s participation in the Event, including but not limited to claims arising from the Vendor’s products, services, 
or conduct. 

4. Compliance with Rules and Regulations 

The Vendor agrees to comply with all Event rules, regulations, and guidelines, as well as all applicable local, state, 
and federal laws. The Vendor acknowledges that failure to comply may result in removal from the Event without 
refund or recourse. 

5. Insurance 

The Vendor understands that it is solely responsible for maintaining its own insurance coverage, including but not 
limited to general liability, product liability, and workers’ compensation insurance. The Vendor shall provide proof 
of insurance upon request. 

6. Property Damage 

The Vendor acknowledges that it is responsible for any damage caused to the Event venue, its property, or the 
property of other vendors and attendees, arising out of or related to the Vendor’s participation in the Event. 

7. Health and Safety 

The Vendor agrees to adhere to all health and safety guidelines and protocols implemented by the Event organizers, 
including those related to public health concerns. 



Acknowledgment of Understanding 

The Vendor acknowledges that it has read this Liability Waiver and Release Agreement, fully understands its terms, 
and understands that it is giving up substantial rights, including the right to sue. The Vendor acknowledges that it is 
signing this agreement freely and voluntarily, and intends by its signature to be a complete and unconditional release 
of all liability to the greatest extent allowed by law in Georgia. 

 
Vendor Signature:  _________________________________________ 

Print Name:  _______________________________________________ 

Date:  _____________________________________________________ 
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