DEPARTMENT of RECREATION & HUMAN SERVICES

1670 WEST 162nd STREET / GARDENA, CALIFORNIA 90247-3734 / WWW.CITYOFGARDENA.ORG / PHONE (310) 217-9537

HARVEST FESTIVAL 2021

October 16, 2021, 10:00 AM - 4:00 PM

Food Booth Application

Early Setup- Begins on Friday, October 15 from 3:00 PM — 6:00 PM
Setup- Begins at 8:00 AM. Your booth must be setup by 11:00 AM. (vehicles will not be allowed near your booth after 9:30 AM)

Name of Restaurant /Organization

Contact Person Cell Phone Number Alternate Phone Number
Address City State ZIP Email

Please Check: Food sold by vendor ($65 booth fee) Food donated & served by the City of Gardena
Do you need electricity at your booth? ($25) Yes No

If yes, what will the electricity be used for?

Please list the exact foods that will be sold or donated. Only listed items will be considered for approval:

Quantity ltem Total |
$65 Space Includes: 10x10 Tent, Table (6ft), and 2 chairs

Additional Table ($10 each)
Electricity ($25 per booth- limited availability)

D | AP | P | P

Please make checks payable to the “City of Gardena”

Please Note: All vendors must follow Health Department & COVID-19 regulations and guidelines.

By participating in the City of Gardena’s Harvest Festival you acknowledge there is an inherent risk of exposure to COVID-19 in any public place where people are
gathered. COVID-19 is an extremely contagious disease that can lead to severe illness and death. By participating in the City of Gardena’s Harvest Festival, you
voluntarily assume all risks, hazards, and dangers arising from or relating in any way with COVID-19 and you hereby waive any and all claims and potential claims
against the City of Gardena relating to such risks, hazards, and dangers. Please follow social distancing, wash/sanitize your hands, and wear a mask to help protect
yourself and others. Please stay home if you are experiencing any symptoms associated with COVID-19, as detailed by the Centers for Disease Control. The City of
Gardena Assumes NO RESPONSIBILITY of Injury, Situations Beyond Our Control or Property Damage.

Vendor Signature: Date:

Any additional needs (subject to availability):

*******************************************************OﬁiCe USe******************************************************

Amount Paid: Receipt # Staff: Date:
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