
   
 

 
Vendor Rental Agreement  

 
 
 
 

  

Created on _______________ [date] 
 
 

The following vendor agreement for the MSMA Annual Softball Tournament has been agreed upon by both 
parties (Minnesota Softball Military Appreciation Foundation and the renting party). Both parties are to 
retain a signed copy of this agreement. 
 
 

Business Name:   __________________________________________________________________________   
 
Mailing Address:   ___________________________________________________________________ 
                                                                                                                                                                                           City                                                       State                    Zip 
 

Contact Person:   ____________________________________  Title:   ______________________________  
  
Email Address:   _____________________________________  Phone:   _____________________________  
 
 

Booth Space Selection: _____ 10’x10’ ($100) Booth Type: _____ Canopy/Tent 
(Check One)  _____ 10’x20’ ($250) (Check One) _____ Trailer 

 _____ 10’x20’ Plus ground space ($350) _____ Trailer/Tent     
w/Ground Space 
 

 

The event dates and hours are as follows:  Friday Evening 6 PM – 10 PM  
(Hours are subject to change based on schedule of play)

 Saturday 9 AM – 9 PM  
 Sunday 9 AM – 3 PM  
 
 

I understand that is will be my responsibility to provide any necessary tent, trailer, table, chairs, and/or 
lighting for my booth. Security for items in vendor booth is solely the responsibility of the vendor. A booth 
space will be reserved upon receipt of this form and payment. Vendor will be assigned a specific booth 
location at least one week prior to tournament commencement. All booth items must be removed, and area 
cleaned by tournament close on Sunday or when you leave the event site. The rental fee is non-refundable 
after September 1. 
 
 _________________________________________   __________________________________________  
[Vendor Signature]  [MSMA Signature] 
 
    
 _________________________________________   __________________________________________  
[Vendor Printed Name & Title]  [MSMA Printed Name & Title] 
 
 

 _________________________________________   __________________________________________  
[Date]  [Date] 
 

 

 

All vendors must comply with state and local guidelines regarding COVID-19 safety 
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