
2009 Food Vendor Application 
Symetra Bellevue Family 4th Celebration

	
Booth Name (will be used on  program)__________________________________________	 Phone (Business)_ __________________________
Contact Name (last name)_ _________________________(first name)_ _____________________	 Phone (Home)_ ____________________________
Address____________________________________________________________________	 Phone (Cell)_ ______________________________
City_ _______________________________________ State____________ Zip___________	 E-mail_ ___________________________________
Insurance Company__________________________________________________________	 Website___________________________________
Policy #_ ___________________________________________________________________	 UBI#______________________________________
Certificate of insurance due 4/15 with notification and confirmation acceptance.	 __ Booth Fees cannot be accepted without a UBI#.
		  UBI (Unified Business Code) is required by WA State.
Briefly describe your culinary art:_ __________________________________________________________________________________________________________________

Power Needs  All appliances UL approved and in good working order - one appliance per outlet
			   Watts or Amps required
		  List the appliances you will bring.	 for each appliance
__________________________________________	 _______________
__________________________________________	 _______________
__________________________________________	 _______________
__________________________________________	 _______________
__________________________________________	 _______________

Menu  List the items you will be selling at the event: Attach additional sheet if needed.

	 Menu Item	 Selling Price
__________________________________________	 _____________
__________________________________________	 _____________
__________________________________________	 _____________
__________________________________________	 _____________
__________________________________________	 _____________

Select Fee Category
o	 10’ x 10’  Booth Space	 $350
o	 10’ x 20’  Booth Space	 $450
In order to better meet fire and public health regulations, 
vendors will be given an additional 7 feet behind alloted 
space identified above. Additional space is to remain as 
uncovered “open flame” cooking and extra storage.

Important Dates
Application deadline (payment required)	 April 1, 2009
Notification of acceptance	 April 15, 2009
Payment due	 With Application
Event date	 July 4, 2009

City of Bellevue Parks NWAC
PO Box 90012

Bellevue, WA 98009-9012
www.bellevuewa.gov

425-452-4106

I have read and understand the information presented in the 2009 Food Vendor Application, and 2009 Food Vendor Guidelines. Refunds are not available after date of acceptance 4/15.

Signature____________________________________________________________

Make checks payable to:
City of Bellevue Special Events

VISA o  Mastercard o 
Number:_________________________
Expiration date:_____________________
Name as it appears on card:
_____________________________

mac8618a.rev12/08.indd

Make, model & size of vehicle (height & weight) you will be using for load in and out:______________________________________________________________________________________________________________
Please indicate the time it takes for you to get set up:________________________________________________________________________________________________________________________________
CAUTION! PLEASE READ CAREFULLY.  WAIVER OF LIABILITY/RELEASE. To the extent provided by law, in consideration of myself and/or my child(ren) being allowed to use City of Bellevue Parks & Community Services facilities and/or participate in City-sponsored activities, I assume all risks, 
including risk of injury or death, associated with my or my child(ren)’s use of said facilities and/or participation in said activities. I further agree on behalf of myself, my heirs, executors, assigns, and personal representatives, to waive and release  any and all rights and claims for damages, includ-
ing attorney fees, I now, or  may hereafter have, whether known or unknown, against the City of Bellevue and its officials, employees, and agents for any injuries suffered by me or my child(ren) in connection with the use of City facilities or participation in City-sponsored activities. I acknowledge 
that I have carefully read this Waiver of Liability and fully understand that I am waiving any right that I  may have to bring a legal action to assert a claim against the City of Bellevue for negligence.
PHOTO/VIDEO RELEASE. I give my permission to have photos and/or video recordings taken of me or my child(ren) for publicity purposes during City of Bellevue activities even though we will not receive compensation of any kind for appearing in such photos or video recordings. I have read, 
understood, and voluntarily accepted the conditions of the Waiver of Liability/Release and the Photo Release printed above.

Name____________________________________________________________________________________ Date_ _______________________________________________________________________________________



Symetra
Bellevue Family 4th

Celebration

Celebrate the 4th of July in Downtown Bellevue

The City of Bellevue annually hosts the Eastside’s largest 
4th of July celebration and fireworks display. Festivities 
include bounces, face painting, stilt walkers, activities for 
children, free ongoing entertainment, food, and more. 
Once twilight fades on the green of Downtown Park, the 
Bellevue Philharmonic Orchestra will play a rousing Inde-
pendence Day tribute set to a brilliant fireworks display.

This free public event offers a safe and festive opportunity 
to watch spectacular fireworks close to home. There are 
minimal charges for some activities.

Wherever you celebrate, please enjoy a safe 4th of July!
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