
Mana-HOP-kin

Beer & Music Festival 
At Manahawkin Lake Park
FOOD VENDOR FORM

Route 9 North & Lakeshore Drive, Manahawkin, NJ 08050

Sat., Aug. 12 • 12 p.m. to 7 p.m. ~ Rain or Shine

Set up: 8 a.m. - 11 a.m. Breakdown: 7 - 9 p.m.

VENDOR FEES: $150.00, 10’ x 10’ space ($225 for 20’ x 20’ OR Food Truck)

PLEASE PRINT 
Name: ___________________________________________________________________________ 

Business Name: ___________________________________________________________________ 

Address: _______________________________ City________________ State_____ Zip _________ 

Phone: ____________________________     Email: ______________________________________

Day of event contact: _______________________________________________________________ 

List all items to be sold or promoted: ___________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
Comments: ______________________________________________________________________
Your vendor fee gets you access to the event and a 10’x10’ (or 20’ x 20’) space. Limited electrical service available.  

[ ] 10’ x 10’ booth 

[ ] 20’ x 20’ booth
Enclosed is my check for $_________ 

I agree to be open during all hours of the event and to offer for sale only the items listed above. I will keep my area neat and clean during the event and will make sure it is clean when I leave. I understand that all decisions made by Stafford PBA 297 and/or the organizing committee are final, there are no refunds and that failure to abide by the above rules could terminate my relationship with Stafford PBA 297 and any future involvement in events they organize. Checks returned for insufficient funds will pay an additional $35 bank charge. 

Signature: ________________________________________ Date: ________________ 

Mail completed application and check or money order payable to:

Stafford PBA 297
PO Box 746, Manahawkin, New Jersey, 08050
Phone: 609-597-1000, ext. 8573
Email: info@manahopkin.com

Vendor Liability Insurance Agreement 2017
The Vendor agrees to maintain in full force a policy of comprehensive general liability insurance under which Stafford Township is named as additional insured, and under which the insurer agrees to indemnify Stafford Township against all costs, expense, including reasonable attorney’s fees, and/or liability arising out of or based upon any and all claims, accidents, injuries and damages arising out of the Vendor’s negligent or improper acts in the operation at the above mentioned event(s). 

The Vendor also agrees to indemnify Stafford Township against all claims of whatever nature arising from, or claimed to have arisen from, any action, omission or negligence of the Vendor, or arising from any accident, injury or damage whatsoever caused to any person or property arising out of the Vendor’s negligent or improper acts in the operation at the following listed events. The Vendor agrees to name Stafford Township as additional insured, and to provide a valid certificate of insurance with a liability limit of at least $1,000,000 per occurrence. 

This form becomes part of the Certificate of Insurance to which it is/will be attached


Print Organization/Vendor Business Name: 


Event(s) 





Event Date(s) 

Print Officer/Vendor Name 



Officer/Vendor Signature 


Print Witness Name Witness Signature 


Date of Agreement:

CERTIFICATE HOLDERS MUST INCLUDE ENTITY LISTED BELOW. ALL agencies may appear as additional insured on one certificate of insurance. You do not need separate certificates of insurance naming each agency as an additional insured. 
1. Township of Stafford, 260 East Bay Ave, Manahawkin, NJ 08050 

Please Mail Insurance Certificate, Application, Payment

& Vendor Liability/Insurance Agreement to:

Stafford PBA 297
PO Box 746, Manahawkin, NJ 08050 
Email info@manahopkin.com

