Cultural Festival

Business Name:
Contact Name:

Address:

City: State: Zip code:

Telephone Number: Fax Number:

Email Address: Vendor type: (Please check one)
Business: $50.00 Entertainment: Food:

Only one business per booth.
Please provide a Product Description and detailed booth Description. All
canopies must be in good repair. No Tears, etc.
* Food vendors will pay Party Planners for all Health Department Permit
Please make all checks payable to: Party Planners

450 Terry Lane

Hemet, Ca 92544
APPLICANT’S AGREEMENT: 1 certify that I have read and will behave in a professional manner and abide by the rules

and regulations of the City of Hemet and the Party Planners and hold any of its officers, agents or employees harmless from any damage which
may arise in connection with this request. I further agree to reimburse the City of Hemet for any loss or damage to property occasioned by such
use (fair wear and tear excepted). Applicant/User agrees to be solely responsible for any and all liability, claims, loss demand, damages, costs and
expenses, including attorney’s fee, arising out of or resulting from any injury to persons or damage to property which arise out of its use of City
of Hemet's facilities. Applicant/User agrees to hold the City of Hemet harmless for any items left on the premise by the Applicant. Applicant/User
agrees to defend, indemmnify and hold harmless the City of Hemet and the Party Planners, its officers, agents, employees and causes of actions,
suits and expenses, whether or not any such claim or action is alleged to have been caused in part by the City of Hemet and the Party Planners a
party indemnified hereunder. I understand that the City of Hemet and the Party Planners reserves the right to cancel this agreement at any time.
I understand that the City of Hemet and the Party Planners have final approval for all booths. Booths must meet the criteria set forth for this

event.

Applicant Signature:







