2026 Party in the Park
VENDORS Form
Saturday, August 8, 2026
9 am - 4 pm
Veterans Memorial Park

FEES: There is a $50 fee for this Party In The Park event. We do limit some vendor’s so that we don't
have double entries selling the same things.

Food and Drink Vendors - Return this form BEFORE July 10th, 2026!
Regular vendors - Returned this form BEFORE July 24th, 2026!
VENDOR LAYOUTS WILL BE PROVIDED VIA EMAIL THE WEEK OF THE EVENT!

Please PRINT:

NAME: COMPANY NAME:

ADDRESS: HOME PHONE

CITY, STATE, ZIP WORK PHONE:

DATE OF BIRTH CELL PHONE:

EMAIL ADDRESS ADDITIONAL CONTACT PERSON & PHONE #:
Food/Drink Vendor | || Yes No One 10x10 space Other:

Please Indicate ALL Products that you will be selling:

The undersigned agrees to hold harmless and release the City of Great Bend, its agents and employees, from any liability which may be suffered by the
above named individual registered with the Party In The Park arising out of or in anyway connected with participation in this market. The undersigned
authorizes the City of Great Bend to use at its discretion, any photographs taken of the vendor during the market day and wave any and all claims that
the vendor or undersigned or heirs or assigns may have or claim to have resulting from such photographs or reproduction thereof.

The undersigned acknowledges and understands that all liabilities associated with products sold by the undersigned are solely the responsibility of the
undersigned. The undersigned understands that no space will be reserved if he/she decides to withdraw from the market at any time. The undersigned is
solely responsible for collecting and remitting to State of Kansas all applicable sales tax which is 8.7%.

Return form to: Addison Crites, City of Great Bend, 1209 Williams, Great Bend, KS 67530 ora
scanned copy to acrites@greatbendks.gov (please make sure you get a reply back to ensure
form was received.) WE WILL BE SENDING INFO VIA EMAIL WITH SETUP INFO!

Receipt #: Date: Assigned Stall/s #:
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