RIRIE DAYS FOOD
' VEINDOR

REGIOSTRATION FORM
RIRIE IDAHO
JULY 16, 20I
0O AM- - 500 PMm

The undersigned organization/vendor hereby submits its entry fee in the amount of: $50.00 for entry
with the RCCD’s Ririe Days. The undersigned agrees to complete set up of the vending location not later
then 10:00 a.m. Saturday, July 16th. The name of your business will be marked via a sign. Spaces are
assigned at the discretion of the Ririe Days committee. Each vendor shall be responsible for obtaining all
permits and for complying with all safety, health, and fire codes. Each vendor will be responsible for
signing, datings, and bringing with you the food vending information sheets.

PLEASE COMPLETE THE FOLLOWING INFORMATION:

Name of Organization:
Contact Person:

Telephone No.: Cell Phone:
E-mail Address:

Address:

Food Sold:

SPACE PROVIDED

Size of space: Frontage “length’ x deep up to 20" x 10°
YOUR REQUEST: Length = Feet Deep = Feet
Type of set up: trailer tent Other

INSURANCE COVERAGE:
As always, your Organization or Company must have insurance coverage. Please complete the above
form and submit it, together with your CERTIFICATE OF INSURANCE AND REGISTRATION
FEE, payable to RCCD, as early as possible. Return this form, with full payment, to: RCCD, PO
BOX 453, Ririe, Idaho 83443, No partial payments are permitted and absolutely no refunding of
fees.

Temporary Public Food Service License & Information at: Jefferson County District 7 Health
Department.



