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SPACE COAST SYMPHONY

Name of Vendor/Organization:

Contact Name: Number of Booths requested:

Address:

Telephone: Email:

Website:

SET-UP & BREAKDOWN: Set-up will be two hours prior to the start time of the event on the day of the event and
vendors are not permitted to breakdown until the special event ends. All table, chairs, tents, extension cords, etc.,
are to be furnished by the vendor. Electricity can be provided at all sites. Let us know your requirements as soon

as possible.

VENDOR FEE: Individual Concert Booths: $50.00; All Four Concerts: $175.00; Free booths available with
Series Sponsorship. Make checks payable to the Suntree Master Homeowners Association, Inc.

[[OMarch 27,2011 [JApril 17,2011 [IMay 22, 2011 [] june 12, 2011
3:00 PM 3:00 PM 3:00 PM 3:00 PM

Set up will be from 12:30 - 2:30 PM only.
Teardown will be after the concert performance.

WAIVER & RELEASE: I recognize there are inherent risks in all special events and/or programs and I agree to assume the full risk of any injuries, damages or loss
regardless of severity that I may sustain as a result of participating in any and all activities connected with or associated with such special events/programs(s). I agree
to waive and relinquish all claims; T may have as a result of participating in the special event/program, against the Suntree Master Homeowners Association, Space
Coast Symphony, and their officers, agents, servants and employees. I do hereby full release and discharge the Suntree Master Homeowners Association, Space Coast
Symphony, and their officers, agents, servants and employees from any claims from injuries, damages or loss which I may have or accrue to arising out of, connected
with, or in any way associated with the activities. In the event of any emergency, I authorize Suntree Master Homeowners Association, Space Coast Symphony, and
their officers, agents, servants and employees to secure from any licensed hospital, physician and or medical personnel any treatment deemed necessary for my
immediate care and agree that [ will be responsible for payment of any and all medical services rendered. I have read and fully understand the above program details,
waiver and release of all claims and permission to secure treatment and execute this waiver and with all releases voluntarily.

Completed Application along with all fees should be sent to the Suntree Master Homeowners Association, Inc., 7550 Spyglass Hill
Road, Suntree, Florida 32940, C/0 Suntree Concerts in the Park, and should be received five days prior to each event. I understand
these fees are non-refundable, unless the event is cancelled or the vendor cancels application in writing 30 days prior to the event.

Signature: Date:

Please note: Money order, cashier’s check or personal checks for payment only accepted before due date. There is a minimum
$30.00 additional charge for any NSF check. All booth sites must be cleaned up of trash and personal items after this event or
vendor may not be asked back in the future.

For more information or any questions please email: Kaye@SuntreeFlorida.com



