
VENDOR SIGN UP 
Business Name: _______________________________________________________________ 

Liaison Name: ________________________ Phone Number: ______-_______-_________

Email: _________________________________________________________________________ 
Booth size requirement: _______________________ Opening Hours: ______________
Power Required?        Yes     /     No               Will you be bringing a tent?     Yes     /     No 

Business Type: ____________________________________________________________ 
Please provide more information about your booth so that we can design the 
layout of our vendor and food market appropriately: __________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________

AGREEMENT 
By signing this form, I agree/consent to the following, (wherein the “Cariboo Rockin’ Riders” refers to the 

team itself, the coach, the owner, or any of its volunteers, accessories, or members):

- For the purpose of understanding, where ‘I’ refers to the person, may read ‘we’ where appropriate, and 

where ‘my’ refers to personal ownership, may read ‘our’ where appropriate. These terms are 

interchangeable.

- I will not hold the Cariboo Rockin’ Riders liable for any injuries, illness or other that occurs from my 

attendance at their event(s).
- I understand that while facilities do their best to provide a safe environment, there are elements that 

are out of their control and may negatively impact me. I will inspect any facility thoroughly before use, 

and will not hold the facility liable for any injury, illness or other. I will also not hold the Cariboo 

Rockin’ Riders liable for choice of facility, injury, illness or other. 

- I acknowledge (and consent to) photos and videos taken that include me or my business, which may be 

used for print advertising, social media, or other.

- I am entering into this agreement under full awareness and of my own volition and will hereby adhere to 

the agreements I have made within this document.

- This document completes the agreement between myself and Cariboo Rockin’ Riders and can’t be 

changed/added to, except in writing and signed by Cariboo Rockin’ Riders and the team named above.

Signed (Business Liaison):                                                                 Date: 
_______________________________________________        _______/________/_____________
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