Event Date

Political Booth Application
5:30-8:30pm

Downtown Friday Festival

14th Avenue in Historic Downtown Vero Beach
Proceeds to Benefit the Growth and Preservation of
Downtown Vero Beach & Re-Establishment of the Old Florida Theatre
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*This is limited to political candidates and political organizations ONLY.
NO political issues are allowed. *One Candidate or Organization per Booth.

*Downtown Friday will provide a 10’ x 10’ space. No table or chairs will be provided.
Limited Space availability-First Come-First Served.

*There will be NO soliciting beyond a political booth space. Representatives may wander
through the crowd in t-shirts, but no passing out of literature is allowed except from booth

space.

*No beverages or (competing) food items are allowed for sale or to be given away (unless prior
approval). No helium balloons allowed. *Electricity is not available.

*Political Booth Rental (as explained above)-$100 per space

Mail Check to- Main Street Vero Beach, 2041 14th Ave.
Vero Beach, FL 32960
All booths must be paid 3 weeks prior to scheduled event in order to participate.
Fill out form and mail with check to above address
Fax a copy of your form to Susan 772-539-8436.
For Info call Main Street Office 772-480-8353

Yes, we want to rent a Political Booth (s ) at Downtown Friday,
Month Date
Tents are recommended. Willyou haveatent? Yes [ | No [ |

Political Candidate 's Name

Office Running For
Address
Phone Fax

Email (very important )

Revised 9-10



Hold Harmless and Indemnification

| hereby agree to INDEMNIFY, RELEASE, and HOLD HARMLESS the Main Street Vero Beach Organization and
the City of Vero Beach and the Officers, Directors, Agents, Leagues, and Employees of these entities from and
against any and all rights, actions, causes of action, suits, losses, damages, judgments, claims, claims of liabilities,
costs and expenses of any kind as well as attorney’s fees and court costs at trial and on appeal, of whatsoever kind
or nature to which these entities and individuals may be subjected to as a result of any death, personal injury or dam-
age to property arising in any manner from my direct or indirect participation in the Vero Beach Friday Downtown
Market, including any such rights, actions, causes of action ,suits, losses, damages, judgments, claims, and claims
of liabilities arising out of or resulting from the negligence of these entities or any of their agents, servants, employ-
ees or any independent contractors acting on their behalf. | further agree that this Hold Harmless Agreement shall
apply in the event | am disabled, injured, or incur disease of a temporary or permanent nature while participating in,
or die as a result of participating in, this activity, regardless of the cause including negligence of the above reference
entities, their agents, servants, employees or independent contractors.

Miscellaneous This Agreement has been delivered in the County of Indian River, State of Florida and shall be con-
strued in accordance with the laws of Florida and venue for any action arising from this agreement shall be Indian
River County, Florida. This Agreement may not be modified or amended nor shall any provision of it be waived ex-
cept by a writing signed by the parties, and in the case of the City of Vero Beach, approved by the Vero Beach City
Commission at a public meeting.

The undersigned further certifies that he/she is the responsible person referred to in the rules and that he/she is au-
thorized.

1. To execute on behalf of the business, and
2. To execute legal process on behalf of the business.

| understand that | will not be allocated space until all of the above documentation is on file in the Main Street Vero
Beach Office. All fees are non refundable once location has been assigned and due on or before each Friday of
Market.

Date Signed

| certify that | have fully read and understand the contents of this Application and that | fully agree to all of its term
and conditions.

Company Name (Printed): Date:
Personal Name (Printed): Date of Birth:
Street/Mailing Address: City, State, Zip:

Signature:
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