
AAMCT Chili Cook Off and Baking Contest VENDOR REGISTRATION FORM 
 

Please complete the form below and email to: allaboutmusicmokena@yahoo.com or mail to All About 

Music 19108 Wolf Road Mokena, IL 60448 with the registration fee. Space will be granted in the 

order your vendor registration form is received and only one vendor per type of item will be accepted. 

 

Organization:  _________________________________________________ 
 

Contact Name: _________________________________________________ 
 

Phone: _________________________________________________ 
 

Address:_________________________________________________ 
 

City:_________________________________   State:________________ Zip: __________ 
 

Email address: _________________________________________________ 
 

Website: _________________________________________________ 
 

* Electricity may be provided for an additional fee, please inquire 
 

Name of additional attendee at your table: ______________________________________ 

Only one additional attendee is allowed 
 

Provide a brief description about your product, information is used to determine vendor space 

and/or marketing.) 
 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
 

Official signed vendor registration forms must be received with a non-refundable $30.00 entry fee by 

February 22, 2020. All registration is in advance of the event. Late registration will be accepted with a 

non-refundable $40.00 registration fee if space is still available.  
 

I, ___________________________________________,(print name) have read the above listed rules 

and regulations for the 2020 All About Music & Children’s Theatre Chili Cook-off and agree to abide 

by them.  Furthermore I release All About Music, Inc. (Herein referred to as the Company) from any 

and all liability, damages, or claims whatsoever for any injury or harm that may occur to me and my 

team while participating in or preparing for the Chili Cook Off and Baking Contest. I agree that I will 

make no claim or demand against the Company if an injury or accident occurs and I will look to my 

own resources, insurance or assets to pay all medical bills, damages or losses whatsoever if any injury 

occurs.  The term Company includes all employees, subcontractors, volunteers or other staff of the 

Company participating in the Chili Cook Off and Baking Contest.  I also give my permission for the 

Company to use any photographs or video taken while my team is participating in the Chili Cook Off 

and Baking Contest for publicity or promotion.  

  

PRINTED NAME: _____________________________________________________________ 

 

SIGNATURE: _______________________________________________ DATE: _____/_____/_____ 


