
Bridge of Flowers 10k Classic  
VENDOR PERMIT FORM – Due Friday, August 4th, 2017 
Shelburne Falls, MA * Saturday, August 12, 2017  
7:00am registration; 8:15am 3K Walk & Run; 9:00am 10K 

 
PLEASE CHECK ONE OR MORE OF THE FOLLOWING: 

Vendor Space at Buckland Shelburne Elementary School: 
____ Friday, Aug 11 Spaghetti Dinner: set up at 5pm, breakdown at 7:30pm 
____Saturday, Aug 12 Race Registration: Set up 6am, breakdown at noon 

 
Vendor Space on Deerfield Avenue (Vendors will be assigned a 10x10 space): 

____Saturday, Aug 12: set up at 6 am, breakdown at noon 
 
Type of permit requested (all provided by vendor):    Table ______Cart ______ Other (please specify)________________ 

Tent spaces are quite limited; check here _________ if you would like a space that will accommodate a 10x10 tent (first-
come, first-served) We will notify you in advance of the date whether or not you will have space for your tent.  
Electricity is not available.  

Name (please print):______________________________________________________________________________ 
 
Business Name:__________________________________________________________________________________ 
 
Address:________________________________________________________________________________________ 
 
City______________________________ State ____ Zip__________          Email___________________________ 
 
Phone:________________________________                 Alternate phone:___________________________________ 
 
Describe product(s) and/or service(s) you will provide:___________________________________________________ 

________________________________________________________________________________________________ 

Vendor category & Fee (please check one): 
 
Non-profit GSFABA Members $10 ______ For Profit GSFABA Members $40 ______ 
 
Non-profit Non-GSFABA Members $20 ______ For Profit Non-GSFABA Members $60 _____ 
 
CHECK OR MONEY ORDER:  Make out to GSFABA and mail, along with this application, to GSFABA, PO Box 42, Shelburne 
Falls, MA 01370 
 
CREDIT CARD:  MC ___  Visa___   Credit Card Number:  _________________________________   
Expiration Month/Year: _______ /_______  Security Code: ______ 
 
Zip Code of address where you receive your credit card bill: _________________   
Fine print:  The Race Committee assumes no liability arising from the activities, sales, or promotion by the vendor, nor will the Committee be held 
responsible for the quality of any product provided by the vendor.  There is no guarantee of location, services, or arrangements. Adherence to all 
laws and regulations governing vending, including selling food, is the responsibility of the vendor.  Vendor assumes all liability for the product, 
service, and establishment and use of the vending equipment and site. 

 
Signature:___________________________________________________________   Date:________________ 
 

Please call 413-625-2526 or email shira@shelburnefalls.com with questions or for more information. 


