
DIXIE DESPERADOS Vendor Registration 

Contact Name:_________________________________________________________ 

Company/Business Name:________________________________________________ 

Phone:_____________________________Email:______________________________ 

Address:______________________________________________________________ 

City:_______________________________State:__________       Zip:______________ 

Merchandise/Product:____________________________________________________ 

Previous Dixie Desperados Vendor?          Yes______   No______ 
______________________________________________________________________ 

EXHIBIT SPACE REQUIRED: 

EVENT NAME:____________________________________YEAR:________________ 

10’x10’______                If larger, please indicate approx. size:____________________ 

                                        __________________________________________________ 

Will you be camping on the range?  Yes_____  No_____ 

If yes, please indicate RV size (Note, we have dry camping only) __________________ 

______________________________________________________________________ 
               PLEASE READ AND SIGN THE FOLLOWING DISCLAIMER  
I agree to indemnify and hold harmless Dixie Desperados and SASS (Single Action 
Shooting Society) its Board Members, officers, agents, employees and/or affiliates from 
all liability, claims, damages, illness or injuries to any person, including injury to 
Vendor’s employees, and all claims that arise from or relate to the performance or failure 
to perform the work or other obligations of this agreement, or as caused or claimed to be 
caused by the acts or omissions of Vendor, its agents or employees.  I understand that 
Dixie Desperados and SASS cannot be responsible for any Acts of God (e.g., rain, wind 
or fire) damage, theft or illness. Vendor’s signature below constitutes acknowledgement 
and acceptance of these conditions and the fact that the event includes shooting and 
activities that are inherently dangerous. Additionally, attending this event in any capacity 
in 2021 presents an additional understanding of the risk of exposure to the COVID-19 
Virus and the undersigned hereby acknowledges this risk, taking full responsibility for 
the potential for exposure. 

I have reviewed in detail the exhibitor information and agree to the terms and 
obligations for exhibiting. 

PRINTED NAME___________________________________________________ 

SIGNATURE________________________________DATE__________________                                                                         


