
WHITE OAK BOROUGH COMMUNITY DAY 

SATURDAY, AUGUST 6, 2011 

VENDOR/CONCESSION AGREEMENT 

The below named vendor/concessionaire agrees to hold harmless  White Oak Borough  and its agents, representatives, and employees from and against claims, 

damages and losses and expenses including reasonable attorney fees in any case where a claim or action is filed:  (1) arising out of the performance of the work 

herein which is one for bodily injury, illness, or death or for property damage including loss of use, and (2) caused in whole or in part by the vendor’s/concessionaire’s 

negligent acts or failures to act or that his agents, employees, contractor(s) or subcontractor(s) or anyone employed by them for whose act the 

vendor/concessionaire may be liable. 

BUSINESS/INDIVIDUAL/ORGANIZATION NAME 

_____________________________________________________________________________________________ 

CONTACT PERSON _________________________________ EMAIL _______________________________________ 

ADDRESS _____________________________________________________________________________________ 

PHONE (work) ______________________ (home) _________________________ (cell) _______________________ 

LIST ALL PRODUCTS/SERVICES THAT YOU DESIRE TO PROVIDE 

_____________________________________________________________________________________________ 

DAY PARTICIPATION ________ DAY AND EVENING PARTICIPATION ________ EVENING PARTICIPATION __________ 

Day participation - located in the pool area from noon until 6:00 pm  

Evening participation – located in the lower lot from 6:00 pm until 9:00 pm 

Day and evening participation – located in the pool area during the day – move to the lower lot during the evening 

 

VENDOR FEES 

  Non-Profit Vendor    No Charge 

  For Profit Vendor  $25.00 fee for the day 

FEE RECEIVED BY: _________________________________________________ 

DATE:  __________________________________________________________ 

AMOUNT:  _______________________________________________________ 

CASH: ________________________  CHECK NUMBER:  ___________________ 

 

____________________________________________________  ______________________________________________________ 

Vendor Signature      Event Coordinator Signature 


