
Evart Main Street Festival Chili Cook Off
Vendor Contract

Contract Terms and Conditions
1. We hereby apply for, and agree to the rental of exhibit space as assigned on the floor plan of the exhibit area,

and to abide by rules and conditions as shown on face of the contract rules and conditions of exhibit space. We
recognize and accept the decisions of the event organizer(s) as to final assignment of specific spaces. Setup
begins at 9:00am and all vendors must be in position no later than 10:45am, Saturday, October
13, 2018.

2. Exhibits on Main Street shall be permitted only upon signing of the contract and acceptance by the event
organizer.

3. Your booth will consist of the following:
• io’xio’ area
• Tasting cups, napkins, utensils (provided by Evart MMS Promotions Committee)
• One double noV io amp outlet (22oV is not available)
• Tables, table coverings, and Tent must be provided by the vendor.

Liability:
The vendor shall indemnilS’ and hold harmless to the fullest extent allowable by law the Evart DDA/MMS Board, it’s
leaders and the MMS Organization/Promotions Committee and its representatives against any and all claims,
damages, costs (including reasonable attorney fees) and liabilities of any kinds which arise from or in connection
with Vendor’s participation in the Evart Main Street Fall Festival, whether caused by or resulting from the
negligence, willful action or inaction, or breach of the terms of this Agreement by Vendor, its volunteers,
representatives, staff and employees or others at the request or invitation of the Vendor or one of its volunteers,
representatives, staff and employees. This indemnification shall include but not be limited to, injuries to Vendor, or
one of Vendor’s volunteers, representatives, staff or employees or any guests or invitees of the foregoing (whatever
the cause) and injuries to other individuals, to include Evart Main Street Fall Festival patrons, whether caused by or
resulting from the action or inaction of the Vendor, its volunteers, representatives, staff or employees.

Food Sampling:
You MUST contact the Michigan Health Department to see what license you will be required to obtain for this event
and provide a copy with your contract.

Please send a digital copy ofyour logo to ddaclirector@evart.org and this contract by October Ito
participate in promotional items.

Signature: ________________________________________________________________Date:________

Print Name:____________________

Company Name: _____________

Email: __________________________

Business Phone: ________________

Contact’s Cell Phone:____________

Return completed contract to:
Evart DDA
127 N River Street
Evart, MT 49631


