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CEDAR BLUFF LIBERTY DAY 
FOOD/RIDE VENDOR APPLICATION 

 
Name:_________________________________________ DBA:_________________________________ 

Address:_______________________________________ E-Mail:________________________________ 

City:__________________________________________ State:____________ Zip:__________________ 

Telephone:(H)______________________ (W)_____________________ (Cell)_____________________ 

We DO____ DO NOT____ carry liability insurance for this event.  
List and describe the products to be sold in your booth.  All food items must be listed for Health Department approval.  

(Health Department exempts one-day events from inspection but requires information on all food products). 
 

 

 

 

 Amount of Space Desired:_______________________________________ 

ELECTRICAL REQUIREMENTS 

How Many Outlets:_________ Amps:____________ (Vendor to provide his/her own extension cords) 

Your system must be in good working order and will be subject to inspection. 

 

Food/Ride Vendor agrees to pay to CEDAR BLUFF LIBERTY DAY an amount equal to twenty (20%) percent of the 
total profit earned at Cedar Bluff Liberty Day.  This amount shall be payable at the close of the Vendor’s concession at the 
end of the day’s events.  MAKE CHECKS PAYABLE TO Cedar Bluff Parks and Recreation Board Inc. 
 

HOLD HARMLESS AND INDEMNIFICATION AGREEMENT 

We, the undersigned, for and in consideration of permission and space to participate in Cedar Bluff Liberty Day, agree to indemnify, 
hold harmless and defend the Town of Cedar Bluff, AL and Cedar Bluff Parks & Recreation Board Inc. its officials, representatives, 
agents, servants, volunteers and employees from and against any and all claims, actions, lawsuits, damages, judgments, liability and 
expense, including attorney fees and litigation expense, in whole or in part arising out of, connected with or in any way associated 
with my/our activities preparing for Cedar Bluff Liberty Day, participating in Cedar Bluff Liberty Day or departing from Cedar Bluff 
Liberty Day.  I have read and fully understand the above Hold Harmless and Indemnification Agreement.   
 
Signature of Vendor________________________________________________ Date_______________ 

Signature of Parent/Legal Guardian____________________________________ Date_______________ 
(if applicant is under the age of 19) 
 

Mail Application and Payment To: 
Cedar Bluff Liberty Day 

C/O Cedar Bluff Parks & Recreation Board Inc. 
P.O. Box 67 

Cedar Bluff, AL  35959 
 

For Additional Information or Questions Contact: 
Nell Oliver @ (256) 927-6410 

e-mail: oliver_nell@yahoo.com 
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