
 

 

 

 

Festa Italiana Vendor Registration Form 

Penngrove Park • October 17, 2026 

Thank you for your interest in participating in the 1st Annual Festa Italiana at Penngrove Park. Please complete 
all sections of this application form. Submission of this application does not guarantee acceptance. Vendors 
will be notified upon approval. 

 

EVENT INFORMATION 

Event Name: Festa Italiana at Penngrove Park 
Event Date: Saturday, October 17, 2026 
Event Location: Penngrove Park, Penngrove, California 
Event Hours: 11-4pmVendor Setup Time: _____________________________ 
Vendor Breakdown Time: _________________________ 

Contact: Jessica Scott (707)758-3809 festapenngrove@gmail.com 

 

VENDOR INFORMATION 

Business Name: ____________________________________________ 
Contact Name: _____________________________________________ 
Mailing Address: __________________________________________ 
City/State/ZIP: ____________________________________________ 
Phone Number: _____________________________________________ 
Email Address: _____________________________________________ 
Website/Social Media: _____________________________________ 

VENDOR CATEGORY 

Please check one: 

☐ Food Vendor 
☐ Beverage Vendor 
☐ Arts & Crafts Vendor 
☐ Retail/Merchandise Vendor 
☐ Nonprofit/Community Organization 
☐ Other: __________________________________________ 



 

 

 

 

 

DESCRIPTION OF PRODUCTS OR SERVICES 

Please provide a detailed description of the items you will sell or display: 

 

 

 

Menu items (Food & Beverage Vendors only): 

 

 

 

 

BOOTH SPACE REQUEST 

Standard Booth Size Requested: 

☐ 10’ x 10’ 
☐ 10’ x 20’ 
☐ Other: __________________________________________ 

Electricity Needed? 

☐ Yes 
☐ No 

If yes, please describe electrical requirements: 

 

Will you use: 

☐ Generator 
☐ Propane 
☐ Open Flame 
☐ Cooking Equipment 

Please list all equipment being used: 

 



 

 

 

 

PERMITS & INSURANCE 

Food and Beverage Vendors must provide: 

☐ Current Health Permit 
☐ Seller’s Permit 
☐ Certificate of Insurance 
☐ Additional Insured Endorsement naming the event organizer 

Arts, Crafts, and Retail Vendors must provide: 

☐ Seller’s Permit 
☐ Certificate of Insurance (if required) 

Insurance Company: ____________________________________________ 
Policy Number: ________________________________________________ 
Expiration Date: ______________________________________________ 

 

FEES 

Vendor Fee Category: 

☐ Food Vendor Fee: $75 
☐ Beverage Vendor Fee: $75 
☐ Arts & Crafts Vendor Fee: $25 
☐ Nonprofit Vendor Fee: $0 

 

Payment Method: 

☐ Check 
☐ Cash 
☐ Credit Card 
☐ Venmo 
☐ Other: __________________________________________ 

Checks payable to: Mama J’s Pizzeria 

Contact: Jessica Scott  (707)758-3809 bakingwithmama@gmail.com 

 



 

 

 

 

VENDOR AGREEMENT 

By signing below, the vendor agrees to the following: 

1. Vendor agrees to comply with all local, county, state, and federal laws and regulations. 
2. Vendor is responsible for obtaining all required permits and licenses. 
3. Vendor agrees to keep booth space clean and safe during the event. 
4. Vendor agrees to operate only during approved festival hours. 
5. Vendor understands that the event organizers are not responsible for theft, damage, or loss of 

property. 
6. Vendor agrees to carry required insurance coverage and provide proof upon request. 
7. Vendor agrees to follow all health and fire safety requirements. 
8. Vendor understands that failure to comply with festival rules may result in removal from the event 

without refund. 

 

RELEASE OF LIABILITY 

The undersigned vendor agrees to indemnify and hold harmless the Italian Festival organizers, Penngrove 
Park, volunteers, sponsors, and affiliated organizations from any and all claims, damages, liabilities, costs, 
or expenses arising from participation in the event. 

Vendor Signature: _____________________________________________ 
Printed Name: ________________________________________________ 
Date: _________________________________________________________ 

 

 

OFFICE USE ONLY 

Date Application Received: ___________________________________ 
Payment Received: ____________________________________________ 
Application Approved: ☐ Yes ☐ No 
Booth Number Assigned: _______________________________________ 
Notes: 

 

 

 


