Booth/Space #_______________

Vehicle Pass #_______________

   Health Dept ________________

Policy Review_______________

Employee Initials ____________

Riverdale City Old Glory Days

Day/Night Booth Rental Registration Form

Organization:
____________________________________________________

Contact Person:
____________________________________________________

Address (city & zip included): ________________________________________

Telephone/cell#:
__________________   Resident: ____ Non-Resident: ____
Email Address:  ____________________________________________________

Day: __________  Night:___________
Electricity Needed:  Yes ________    No _________

The undersigned, individually and/or as the duly authorized agent for the above persons or organization does hereby waive, release, agree to defend, and to ever hold harmless the City of Riverdale, its officers, agents, and employees from any claim or claims of any kind or nature whatsoever that may arise out of or in association with my/our registered participation in the Old Glory Days celebration as set forth on this registration form.

Date: ________________  Signature: ____________________________________________

Paid: ___________________  Receipt #: ________________________________________

Employee Initials:  _______________________________

Please list ALL items you are selling

