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2010 Saturday Market

“Booth with a Cause” Application

YES, our organization is interested in distributing information and selling goods in the “Booth
with a Cause” at the Carolina First Saturday Market.

Name of Organization

Contact Person

Street Address

City State Zip
Mailing Address (if different)

City State Zip
Day Phone Evening Phone

Cell Phone Fax

Email Address

Website

Please list items the organization will be selling or distributing:




Please list three Saturday dates (from May 1 to October 30 (except October 9)) preferred by your
organization:
1. 2. 3.

Return form and $15 payment to: ~ Saturday Market
City of Greenville
PO Box 2207
Greenville, SC 29602

Hold Harmless Clause:

I HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS THE CITY OF
GREENVILLE, ITS EMPLOYEES, OFFICERS, AGENTS AND/OR CONTRACTORS FOR
AND AGAINST ANY AND ALL DAMAGES, LOSSES, SUITS, LIABILITY AND/OR
CAUSES OF ACTION RESULTING FROM PROPERTY DAMAGE, AND/OR FROM
PERSONAL INJURY, INCLUDING DEATH, OF MYSELF ARISING OUT OF OR IN ANY
WAY CONNECTED WITH OUR PARTICIPATION IN THE CAROLINA FIRST
SATURDAY MARKET PROGRAM, EXCEPT TO THE EXTENT THAT SUCH DAMAGE
OR INJURY IS CAUSED BY THE GROSS NEGLIGENCE OR WILLFUL MISCONDUCT
OF THE CITY OF GREENVILLE, AND COVENANT NOT TO SUE OR TAKE ACTION
AGAINST THE CITY OF GREENVILLE, ITS EMPLOYEES, OFFICERS, AGENTS AND/OR
CONTRACTORS EXCEPT AS SET OUT HEREIN. I FURTHER PERMIT THE CITY OF
GREENVILLE TO USE PHOTOGRAPHS OF ME FOR THE CITY OF GREENVILLE
PUBLICITY. ALL VENDORS PARTICIPATING IN THE CAROLINA FIRST SATURDAY
MARKET MUST ABIDE BY THESE RULES. THE CITY OF GREENVILLE SHALL
ENFORCE ALL RULES AND REGULATIONS. PERMITS TO PARTICIPATE IN THE
CAROLINA FIRST SATURDAY MARKET CAN BE REVOKED BY THE CITY OF
GREENVILLE.

I HAVE READ, AGREE, AND WILL COMPLY WITH ALL OF THE ATTACHED RULES &
REGULATIONS (INCLUDING THE HOLD HARMLESS CLAUSE) FOR THE CAROLINA
FIRST SATURDAY MARKET. I ALSO ACKNOWLEDGE THAT I HAVE NOT BEEN
PROMISED EXCLUSIVITY FOR MY PRODUCT.

Applicant Signature Date
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