
GRIFTON SHAD FESTIVAL NON-PROFIT VENDOR APPLICATION

Name:___________________________________________________

Phone: ______________________Mobile:________________________ 

Organization: __________________________________________________ 

Email:  ________________________________________

List Items to be sold:

(Continue on reverse if needed)

• Food Vendors must be set up on Friday evening at time stated for Health Department 
approval.

• List Arrival Time: _______________
• I will require electricity ____________
• I will not require electricity.  ____________
• Add $25 to fee for electricity with prior approval.
• All fees must be included with application. Make check payable to Grifton Shad Festival. 

Mail check and application NO LATER THAN April 1, 2018 to:
Grifton Shad Festival,
PO Box 928, Grifton, NC 28530,
Attn: Non-Profit Vendors

Hold Harmless Agreement:
• The undersigned hereby agrees to hold harmless: Grifton Shad Festival, Inc., the Town of 

Grifton, any officer, board member, staff or person involved with the Grifton Shad Festival, 
for any or all damages to persons and properties resulting from acts of God, loss, theft or 
vandalism, or any injury or medical emergency.

• Further: Grifton Shad Festival Inc. or the Town of Grifton and all others mentioned above 
shall be held harmless from any cause of action, claim or petition, filed in any court or 
administrative tribunal, arising out of said event, including all costs, attorney’s fees, 
judgments or awards. The undersigned hereby also agrees to be totally responsible for all 
liability while participating in this event and abide by all rules or laws of Grifton Shad 
Festival, the Town of Grifton, County of Pitt, and State of N.C.

Name:_________________________________________________

Signature: ______________________________________________

Date: __________________________________________________


