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LOUISIANA SUE’S 6TH ANNUAL CRAWDAD AND CATFISH FESTIVAL  

CRAWFISH AND CATFISH FESTIVAL 2018 

  VENDOR APPLICATION 
 

SEPTEMBER 8 FROM 11AM TO 10PM AND SEPTEMBER 9 FROM 11AM TO 6PM 
AT THE YOLO COUNTY FAIRGROUNDS IN WOODLAND, CA 

 

BUSINESS NAME:_________________________________ 
 

   SELECT 0NE;   NEW APPLICANT ____     RETURNING ____ 
 

+_______CALIFORNIA FARMER SELLING PRODUCE, 10X10 ($100 FOR TWO DAYS, $75 FOR ONE DAY)  
  (INCLUDES EVENT PERMIT FEES) 
+_______HOME MADE ART, CRAFT, ($70) 10 X 10  

(PICTURES OF PRODUCTS, BOOTH AND HOME WORK STATION REQUIRED)  
+_______OUT OF HOME COMMERCIAL, OUTSIDE ($250) 10 X 10 
+_______COMMERCIAL VENDOR, ($400) 10 X 10 
+_______NON PROFIT ($100) OUTSIDE 10 X 10 

(CALL OR EMAIL COORDINATOR AND ASK IF THERE ARE ANY NON PROFIT TRADE OR PARTNERSHIP OPPORTUNITIES) 
+_______ELECTRICITY HOOK UP  ($100, 20A) □   ($250, 50A) □ 
+_______CORNER UPGRADE ($100)  
+_______FOOD OR BEVERAGE (CALL LOUISIANA SUE AT 916-806-2820) 
+_______SPONSOR (CALL LOUISIANA SUE AT 916-806-2820) 
=_______YOUR TOTAL,           

 
20% MINIMUM DEPOSIT REQUIRED TO HOLD SPACE.  BALANCE DUE BY AUGUST 10TH, 2018 

 
PAYMENT OPTIONS; (YOU MAY  
 WE SENT CHECK # _________ PAYABLE TO JOHNY 5 PRODUCTIONS FOR $ ____________ 
 PLEASE CALL US AT  ___________________ TO PAY BY CREDIT CARD OVER THE PHONE, ASK FOR _________ 
 PLEASE EMAIL US AN INVOICE SO THAT WE CAN SEND A CHECK OR PAY BY CREDIT CARD ONLINE 
 PAID CASH $________________ 
 

 
 

DESCRIBE YOUR PRODUCTS OR YOUR SERVICE:__________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
SET UP FRIDAY SEPTEMBER 8 FROM 12PM TO 6PM 
VENDOR LOAD IN (PRODUCTS ONLY) BETWEEN 8AM AND 10AM BOTH EVENT DAYS 
BOOTHS MUST BE OCCUPIED 8AM TO 10AM AND OPEN 10AM TO 6PM 
TEAR DOWN MUST BE COMPLETE BY SUNDAY THE 10TH AT 9PM 
TRAILER AND SPONSOR TEAR DOWN MUST BE COMPLETE BY MONDAY THE 14TH AT 2PM 
 
 

MAIL APPLICATION TO: JOHNY 5 PRODUCTIONS, 534 VERNON STREET #2, ROSEVILLE, CA 95678 
EMAIL APPLICATION TO 2025EVENTS@GMAIL.COM   
 
 
 QUESTIONS? CALL US AT 916-787-0101 

mailto:2025events@gmail.com
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ACCEPTED BY:__________________________ 
(MANAGER) DATE: ___________________  
 

CRAWFISH AND CATFISH FESTIVAL,  2018 APPLICATION 
VENDOR APPLICATION/CONTRACT  
BERRYFEST INFORMATION PHONE: 916-787-0101      
MAIL APPLICATION TO: JOHNY 5 PRODUCTIONS, 534 VERNON STREET #2, ROSEVILLE, CA 95678  
EMAIL APPLICATION TO 2025EVENTS@GMAIL.COM 
 
BUSINESS NAME: ________________________________ 

APPLICANT NAME: _______________________________ 

ADDRESS______________________________________ 

CITY ___________________________________________ 

STATE ________ZIP ______________________________ 

PHONE_________________________________________ 

EMERGENCY ___________________________________ 

FAX ___________________________________________ 

RESALE #_______________________________________ 

E-MAIL ADDRESS: _______________________________ 

WEBSITE:__________________________________________ 

FACEBOOK_________________________________________ 

TWITTER:__________________________________________ 

INSTAGRAM:________________________________________ 
 

 
READ CAREFULLY: 
 
As the main contact, I am responsible for any others that are working at my booth. We may be subject to scrutiny by the Yolo County 
Fairgrounds and its rules, Yolo County Sheriff’s Department, and the Crawfish and Catfish Festival. Vendors are responsible for all state 
taxes and must have current California sellers permit. I agree to the fees and to defend, indemnity and hold harmless Yolo County 
Fairgrounds, Johny 5 Productions, KOV Children’s Charities and their representatives, officers, agents, underwriters individually or 
collectively from all fines, penalties, liabilities, losses, claims, damages and expenses including court costs and attorney fees incurred or 
suffered as a result or relating to my participation in the event known as the KOV Children’s Charities Crawfish &amp; Catfish Festival. 
 
The participant named understands that breaking event rules may cause elimination of vendor space without refund. 

 The participant named hereby voluntarily releases, discharges, waives and relinquishes any and all actions or causes of action for personal injury (including death) or property damage occurring to 

himself/herself arising as a result of participating in the said program or any incidental activities. 
 The participant named acknowledges that he/she has been fully and completely advised of the potential dangers incidental to engaging in the activities, and fully and voluntarily assumes the risks of 

engaging in the program and activities. 
 This contract is not subject to early cancellation by applicant. Deposit and payments are non-refundable. 

 Any contracts may be voided by coordinators if a sponsorship is sold that is exclusive and conflicts with your category with full refund. 
 Vendor space may NOT be sublet. Vendor may sell only what is accepted by this application. All giveaways must be pre-approved by event manager in writing.

 Applicant agrees to give at least 48 hours notice for events not attending. Applicant will not receive refund for absences. In addition to not receiving a refund, any non excused absences will result in a 

$145 fine. 
 Shared Risk: I understand that refunds will not be given regardless of weather or unforeseen circumstances or government interference. Promoted as RAIN OR SHINE EVENT. However, any event may 

be cancelled at coordinators discretion due to extreme conditions such as wind, storm, smoke, flood or any other act of god or terrorism without refund to vendor. 
 

THE EVENT COORDINATOR AND PROMOTERS DO NOT HAVE OR PROVIDE MEDICAL  
OR ACCIDENT OR PROPERTY INSURANCE FOR PERSONS OR ENTITIES INVOLVED IN PROGRAMS SPONSORED BY THEM. 

 
APPLICANT SIGNATURE ___________________________________  
NAME (PLEASE PRINT)_____________________________________  
DATE: _______________ 
 

OFFICE USE ONLY  
 

TYPE OF VENDOR, PLACEMENT 
 

 FARMER ___X___’ 
 NON PROFIT ___X___’ 
 ARTS AND CRAFTS  ___X___’ 
 OUT OF HOME COMMERCIAL ___X___’ 
 COMMERCIAL BUSINESS ___X___’ 
 
20 AMP X ___         50AMP X ___ 
 
PAID $______ON__________BY__________ 
BALANCE$_________DUE:_______________ 
 
PAID $______ON__________BY__________ 
BALANCE$_________ 
 
PAID $______ON__________BY__________ 
BALANCE$_________ 
 
 

BOOTH NUMBER :______ 
 

REQUESTED NUMBER OF 
WRIST BANDS _____ 
PARKING PASSES _____ 
PASSES FOR FRIENDS_____ 


