
Name/Organization: ______________________________________________________________________________________

Address: _______________________________________________________________________________________________

City/State/ZIP: ___________________________________________________________________________________________

Phone: ( ) – Email: ____________________________________________________________________

KSRetail Sales Tax #: _________________________________ KSFood License #: _________________________________

Food itemdescription:
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

FoodBooth Fees: Booth Size 20ft x 20ft Electricity Needed: ( ) YES ( ) NO

$100 (1 day): ( ) Thursday 6:00 - 10:00 pm If yes: Volts: ___________, Amps: ____________

( ) Friday 6:00 - 10:00 pm Youwill need a 50’cord and all cords needed operate your booth.

( ) Saturday 10:00 am - 10:00 pm

$200 (3 days): ( ) Thursday, Friday, Saturday

If you use a trailer, provide size: ________________________

Plan on being set-up to sell by 6:00 pmboth Thursday and Friday evenings and remain open until the carnival closes.
Thursday and Friday eveningswill be carnival wristband night, which includes all rides at one great price. Saturdaymorning
set-up starts by 7:00 am.

Amount: $______________ (Your canceled check is your receipt) Make check out toDeSotoDays Festival.
Non-refundable unless canceled onemonth prior to festival. In an emergency, wemust be contacted before end of festival and refundwill be a committee decision.

Waiver of Liability: I/We __________________________________________________ in consideration of permission to participate as
arts/crafts vendor in the DeSoto Days Festival do hereby release and hold harmless De Soto Days & the City of De Soto from any and
all liability for damageswhichmay arise frommy (our) use of the grounds, public ways, booth and electrical power use during the
festival. I/We further understand and agree that I/We shall be responsible for any and all claims of persons working for andwithme,
guests and customers involved in our participation in De Soto Days and agree to hold De Soto Days and the City of De Soto harmless
from such claims and indemnity the DeSoto Days and the City of De Soto from cost and damageswhichmay result from such claims.
All federal, state and local laws governing retail sales taxmust be followed. No refunds or rain checks.

Signature: _______________________________________________ Date: / /

Food Vendor Form

Please return formw/check to:
De SotoDays-Reservations
Attn:Anabel Sanchez
PoBox 188
DeSoto, KS 66018

Acopy of your Kansas Food License is Required!
ContactAnabel with any questions:
(760) 777-3270
amakersgiftshop@gmail.com


