
                                                         
2019 VENDOR APPLICATION 

VENDOR NAME:  ________________________________________________________________________ 
Business structure:    □ public or private corporation     □ partnership   □ sole proprietorship  □ non-profit organization  □ other 

CONTACT  NAME:  _______________________________________________________________________ 
FEDERAL ID NUMBER (FEIN), if applicable:  ___________________________________________________
ADDRESS: ________________________________  CITY: _____________________  ZIP: _______________ 

PHONE: (_____)  ____________    EMAIL: ________________________   WEBSITE: ___________________  
_____  I will need electricity (available on a limited basis): _______________________________________ 
_____  I have special needs (please list):  _____________________________________________________ 

DESCRIPTION OF VENDOR AND ITEMS FOR SALE: _______________________________________________ 
_______________________________________________________________________________________ 

   SIZE OF ADDITIONAL AREA REQUESTING?  ____________________________________________________ 

Contact:   AnimalKindness@pbso.org    •    Barbara Masi    •    561-688-3981 
 

Waiver 
As a participant in this Palm Beach Sheriff’s Office (PBSO) event I hereby voluntarily assume the risk of any loss, 

injury or damage to myself or my property which in any way arises out of the use of such facilities, premises or equipment or 
participation in this Event, which said loss, injury or damage is sustained while upon said facilities or premises, using such 
equipment, participating in said events or activities or being transported therefrom or thereto.  

Further, I do hereby waive any claim against PBSO and its agents, servants, employees, or volunteers arising from 
said loss, injury or damage and do covenant not to sue PBSO or its agents, servants, employees, or volunteers thereon, 
regardless of whether such loss, injury or damage is caused in whole or in part by the negligence of PBSO or by the negligence 
of the agents, servants, or employees of PBSO, or caused by a third party. 

  READ, UNDERSTOOD AND AGREED TO this      day of  , 20  . 

Participant Signature: _________________________________    Name (Print): ____________________________________ 

Print/Electronic Media Release 
I hereby give my permission to The Palm Beach Sheriff’s Office (PBSO) to take, use and display photographic or digital 

images of me or my child, which may be posted on PBSO’s Internet website or social media account or forwarded to newspapers 
and other publications in which the photograph or digital image would be associated with PBSO. 

READ, UNDERSTOOD AND AGREED TO this      day of  , 20  . 

Participant/Parent/Guardian Signature: _____________________________________________________________________ 
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