SPECIAL BOOTH APPLICATION
BOOTH #

Please check the type of booth that best describes your participation in the show:

_ EXHIBIT  NON PROFIT COMMERCIAL ~ COLLECTIBLE

(SECTION A)

Contact Name: (PRINT OR TYPE) Email Address:

Company Name: Telephone: ()

Address: City: State: ZIP:

Size of tent or canopy Number of spaces requested

Description of what will be happening in your booth:
(SECTION B)

Will you need electricity? Include an extra $10.00 with this application

Please describe what you will be selling or exhibiting (Please be Specific)

i ™
SALES TAX #: e |
Payment Amount: $ By Check #: :-_:."- =1 iChe_ck in nameof:
Make check payable to%:Bandera County Artists Association -__ - : 1 -
Mail to: P. O. Box 418, Bandera, TX 78003 |1 "5 3
e (SECTION C)+ "
—

I agree to abide by any regulation or reasonable request published 51’. asked by the Bandera County Artists Association
(BCAA). There will be no refunds after April 25, 2010 and"no refund sould bad weather occur.
GENERAL RELEASE AND HOED HARMLESS AGREEMENT
For and in consideration of the Bandera County Autists’ Kssociation-and doing-business as, “Arts Craft Show,” hereafter
referred collectively as The BCAA, permitting (;ur:_se;lves, our spous'ésfa' our children, our relatives, and/or our guests, to
enter upon the Courthouse Square, Bandera County, 'f'éx'as:-and enjoy alFaetivities and facilities of The BCAA, Bandera
County Texas. I hereby release The BCAA, their-agents and employees from'all claims, demands, suits, causes of actions,
or judgments which I ever had;mow have, or may have in the future or which my heirs, gxecutors, administrators, or
assignees may have, or claini-to‘have against the BCAA., their agents and employees, ari'-s'ing out of or in any way
connected with the BCAA;*for all' persenal injuries, known or unknown, propetty damages, or claims for wrongful death,
caused by the acts, omissions, or n'e_gli"gc%_nc;e of The BCAA, their agents add en-_lplf)yee_s:.

I further agree to hold harmless the BCAA, their agents and e_-mploy'ees, from all claims, demands, suits, causes of action,
or judgments which I, my spouse, my children, my relatives, @and/or my guests ever had, now have, or may have in the
future or which my heirs, executors, administrators, or assigns may have, or claim to have against The BCAA, their agents
and employees arising out of or in any way connect with The BCAA, Bandera County, Texas for all personal injuries,
known or unknown, property damages, acts, omissions or negligence of The BCAA, their agents and employees.

I have read and executed this document with full knowledge of its significance.

Signature: Date:




