THE 14th Annual Chili Cook-off
Saturday, February 18th
2012
11:30am to 4:00pm

___YES, I WANT TO BE A PART OF THE GREAT DOWNTOWN ITHACA CHILI

COOK-OFF!
| WOULD LIKE TO PARTICIPATE IN THE FOLLOWING CATEGORY(IES):
WINERY/CIDERY/BREWERY Farmer’s Market (produce/NY farmed items)
Nam of Farm or Organization: SSN/EIN #:

Contact Name:

Address:

Phone: Fax:

Email:

Will you be using Propane or Electric? Electric Amps. Required?

Space required (circle one): 10x10 Shelter (shelter not provided) 6 foot Table Space

Name of your product

(will be used for promotion)
Do you have a unique ingredient that can be used to help promote the event?

For Farmer’s Market or Wine/Beer participants, describe your product (jam, honey, wine, produce etc.)

If you use PROPANE you will need an Ithaca Fire Department Temporary Permit and you must let the Downtown Ithaca
Alliance know so we can place you on the Commons. Contact Asst. Chief Tom Parsons at 607-272-1234. You also need
to bring an approved fire extinguisher.

An additional $10 fee applies for the provision and usage of a six foot table and two chairs.

Downtown restaurants will have their booth placed in front or near to their restaurants. Other Farmer’'s Market
vendors and tables will be located throughout the Commons and surrounding streets. You will receive your map
and location ONE week prior to the event.

As an exhibitor, | agree to comply with the rules and regulations of this event. That, in consideration of my being
accepted, | intend to be legally bound; that | do hereby, for myself and my heirs, executors, administrators,
successors, and assigns, release and forever discharge any and all rights and claims for damages which | may
have or hereafter accrue to me against the City of Ithaca and the Ithaca Downtown Business Improvement Dis-
trict, Inc. DBA Downtown Ithaca Alliance, and employees, members, and Board of Directors for any and all
damages, losses and injuries sustained to me and/or workers at the Chili Cook-off. | hereby agree to indemnify,
hold harmless, and defend the aforementioned entities from any claim or cause of action for property damage,
personal injury and/or wrongful death. | attest that | am physically fit and responsible for my own actions.

Signed Date

Print Name

THANK YOU!






