Vendor Application WWW.wenaorg
June 13, 2020

Wakefield, MA - Lower Common
Rain Date - June 14, 2020

Testrya[ 6")) tﬁe Laéde 2020 S Far \Ié\.lglfer(i)()e(lzlgnter Neighborhood Associali, Inc.

Wakefield, MA 01880

Phone: 781-246-9262

If you would like to offer food for sale at the Wakefield Center Neighborhood Association’s Festival by the Lake,
please complete and sign both pages of this form, enclose your check or money order (Payable to WCNA) for
$200.00 and return both to us at the address listed above.

Vendor Information

Name: MAtax ID:

Company:

Address:

City, State:

ZIP:

Email:

Phone:

Please describe the foods you will offer and enclose a copy of your proposed menu:

What are the dimensions of the space you require to operate:

Comments or requests: We will try to meet your requests but we cannot guarantee them.

Vendor Agreement: | understand that the Wakefield Center Neighborhood Association, Inc. (WCNA) reserves the right to reject my
application for any reason and will refund any fees paid in this case. | understand that once accepted, my fee is not refundable for any
reason including; festival postponement, festival cancellation due to inclement weather, my choice not to operate at the festival for any
reason or my failure to comply with Wakefield Board of Health rules and regulations resulting in termination of my grant to operate.

The Applicant agrees to indemnify and hold harmless the Town of Wakefield, Wakefield Center Neighborhood Association Inc. and its
officers and members from any and all claims and judgments for personal injuries or damage to property resulting directly or indirectly from
the activities in connection with which permission is given to participate in the Festival by the Lake, and from any costs and expenses to
which the Town of Wakefield, the Wakefield Center Neighborhood Association, Inc., and its officers and members may be subjected or
which they may suffer or incur by reason thereof. The Applicant further agrees to comply with the pertinent provisions of the Town of
Wakefield bylaws and the laws of the Commonwealth of Massachusetts.

By submission of this signed application and registration fees, | acknowledge that | have read and agree to abide by all requirements,
participation conditions and policies listed here and in any accompanying materials.

SIGNATURE: DATE:

Application Deadline: Postmarked by April 20, 2020

wcna.org 2020
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