
 
 

 
 

VENDOR INFORMATION 
 
Name of organization:  ___________________________________________________________ 
 
Date of Event: _________________________________________________________________ 
 
What are you selling? ___________________________________________________________ 
 
Set up time:   __________________________________________________________________ 
 
Contact Person: _______________________________________________________________ 
 
Address: (include City, State, Zip) ________________________________________________________ 
 
Date of Birth: (needed for Account registrations): _____________________________________________________ 
 
Phone #: _____________________________________________________________________ 
 
Email:  _______________________________________________________________________ 
 
*Must provide liability insurance, business permit, and mobile health permit at time of registration if 
more than a half day event.  
 

*You must furnish your own generator/water. Electric requests may be considered for an additional 
charge of $20 per 110V (20 amp) or $30 per 220V outlet if available.  
 

Booth Cost for Food Truck only events:____$50 (Food trucks/trailers) 
 

Please contact  jennifer.swann@shelbyvilletn.org or 931-684-9780 to reserve vendor space.   
 

WAIVER OF LIABILITY AND DISCLAIMER: 
To induce the Shelbyville Parks & Recreation and City of Shelbyville to permit volunteer participation in the 
activity or program by the named individual, I ,if under 18 years of age, the parent or guardian of said 
individual, hereby give my consent and agree to release, indemnify, and hold harmless Shelbyville Parks & 
Recreation Staff and the City of Shelbyville, as well as judges, officials and representatives, from any claim 
arising out of injuries suffered while participating in the activity or program or conditions caused by or 
aggravated by my refusal to obtain available medical treatment based on religious medical treatment based on 
religious or philosophical beliefs or otherwise.  This waiver includes all volunteer participants in the activity or 
program held by the Parks and Recreation Department. 

 
 

 

Signature for liability waiver      Date 
 

Date turned in:________          Approved by:___________ 

Shelbyville Parks and Recreation  

Food Truck Only or Small Event Vendor Request 

Office Use Only 

 

Initials:_______ Date Paid:__________ Cash/Check#/Card Type:_______________ 

 

Total Amount Collected: ________________ 
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