
Vendor Applica.on

The Great American Kosher BBQ and Jewish Festival, LLC 

Information: (*Please download WhatsApp so we can send festival updates and information as a group.)


Full Name: _________________________________Business Name:______________________________________


Address:________________________________________City: _________________State: ____ Zip Code:_______


Day Phone#:___________________ Cell Phone#:___________________Email:_____________________________


Website: _________________________________________

	  (*if you have a Logo for our website please email to gakbbq@gmail.com) 

Notify in Case of Emergency:  

Name: ________________________ Phone #: _______________________ Relationship: _____________ 

Mail your completed forms and check to: 
The Great American Kosher BBQ and Jewish Festival, LLC 
C/O Melissa Berenson 
6671 W Indiantown Road, Suite 50-238, Jupiter, Florida 33458 

Questions: Contact Melissa via email @ gakbbq@gmail.com 

Event Information & Requirements 

• 10x10 Fee Space: $180 + raffle item donation to benefit partnering charities, please see website for details.

• Date: Sunday, February 4, 2024 

• Venue: The American German Club, 5111 Lantana Road, Lake Worth, Florida 33463

• Open to Public: 10am-5pm

• Free Parking for one Vehicle

• Free Admission for Two People, must provide signed waiver for each person

• Vendor Set up: 8:00am-9:00 must be finished to open by 9:30

• Vendor Close Down: 5:00pm-6:00pm

	 *Vendor must supply their own 10x10 Tent & Tables

• Vendor Must sign and send in this application, fee and event waiver to participate

• Donated Item my be turned in the morning of check in to Vender Booth Attendant.

• Vendor required to Promote Event


I, ___________________________ agree to above Information & Requirements to participate as a Vendor.


Signature: ______________________________________________ Date: _______________________________


*please keep a copy of this registration and cancelled check as your receipt.  Thank you!

mailto:gakbbq@gmail.com


Vendor Waiver

The Great American Kosher BBQ and Jewish Festival, LLC 

Agreement, Waiver and Release From Liability:  

I, __________________________, on behalf of myself, my heirs, assigns and next of kin, hereby waive and 
release, indemnify, hold harmless and forever discharge, The Great American Kosher BBQ and Jewish 
Festival, LLC, and its agents, employees, officers, directors, affiliates, successors, volunteers, and assigns, 
(hereinafter, the “Released Parties”), of and from any and all claims, demands, debts, contracts, expenses, 
causes of action, lawsuits, damages and liabilities, of every kind and nature, whether known or unknown, in law 
or equity, that I ever had or may have, arising former in any way related to my participation in The Great 
American Kosher BBQ and Jewish Festival, LLC. 
I understand that the activities and function in which I participate are of a volunteer nature. By this Waiver, I 
assume any risk, and take full responsibility and waive any claims of personal injury, death or damage to 
personal property, with respect to the Release Parties, in connection with The Great American Kosher BBQ 
and Jewish Festival, LLC. 
I have read, understand and fully agree to the terms of this WAIVER AND RELEASE. I understand and confirm 
that by signing this WAIVER AND RELEASE, I have given up considerable future legal rights. I have signed this 
WAVER AND RELEASE freely, voluntarily, under no duress, without inducement, promise or guarantee 
being communicated to me. My signature is proof of my intention to execute a complete and unconditional 
WAIVER AND RELEASE of all liability to the full extent of the law. I hereby certify that I am 18 years of age or 
older, mentally competent to enter into this WAIVER AND RELEASE, and have read the above carefully 
before signing.  
Further, I hereby grant permission to The Great American Kosher BBQ and Jewish Festival, LLC, including 
their agents, representatives and employees, to use any photographs, video or audio recordings, and any other 
record of this event for marketing or other legitimate purposes. 

Print Name: ____________________________________ Business Name: _____________________ 

Address: _____________________ City: __________________ State: ______ ZipCode: ____________ 

Day Phone: __________________ Cell Phone: _______________ Email: ________________________ 

Signature: ____________________________________________ Date: _________________________ 

Parent or Legal Guardian Signature (if applicant is under 18) : __________________________________________


