
 

 

Olympia Wooden Boat Fair  

Food Vendors Application 2010 
Olympia Wooden Boat Association 

P.O. Box 2035, Olympia WA 98507 

www.olywoodenboat.org 
 

Business Name:___________________________________________ 

Owner Name:_____________________________________________ 

Address:_________________________________________________ 

Phone:________________________ Cell:______________________ 

Trailer/Booth size(tongue, tip out, doors) 

Length:____________ Width:__________ Height:_____________ 

Electrical Appliances: 

1._______________________rated at ____________watts 

2._______________________rated at ____________watts 

3._______________________rated at ____________watts 

4._______________________rated at ____________watts 

Fees 

Total footage ___________feet @ $20.00 per linear foot…Total $________ 

$70.00 for first 110 volt outlet …………………………….Total $________ 

$35.00 for add. 110 volt outlet (# of outlets) ____…………Total$________ 

$140.00 for 220 volt outlet……………………………….....Total$________ 

 Total amount enclosed for fees…………………………….._____________ 

* there will be No overhead mast hookups. 

*Do you need a space for your stock truck during the fair YES / NO 
 

******Liability Release****** 
I, the undersigned vendor and anyone in my service hereby agree to hold harmless the 

Olympia wooden Boat Association or its members, OWBF Coordinator, the city of 

Olympia, its employees or any landowners or there agents or any person, place or thing, 

fictitious or real, against any breakage or damage to anything, the weather, acts of god, 

sickness, accidents, theft, fire, or any claim I may make against any or all of the above 

mentioned parties stemming from my participation in the Olympia Wooden Boat Fair. I 

will be totally responsible for any liability I may incur wile participating in the owba fair. 

I agree to collect and pay any taxes that may result from my sales and I assume full 

responsibility for my own products. I agree to be responsible for providing whatever 

liability and theft insurance I feel necessary. 
 

Sign________________________________ Date _______________ 

 

Print Name__________________________________ 


