Town of Platteville
400 Grand Avenue Platteville, CO 80651
(970) 785-2245 ~ (970) 785-2476 Fax

Food Vendor Registration

Please attach a currant copy of your license from the Health Dept.

Booth Dates: Wed 7/9

Vendor Name

[] wed76 [ ] Wed7/23

Contact Name

Business Name

platteville.colorado.gov

O $25.00 Fee for Food Vendor

Street Address

Mailing Address Line 2

City

State Zip Code

Phone Number

Email Address

Description of menu being offered:

Colorado Sales Tax Information

Colorado Sales Tax License

[] Yes, I do have a Colorado Sales Tax License

[ ] No, I do not have a Colorado Sales Tax License (Contact Town of Platteville)

Tax Payer Name

Sales Tax ID No.




INDEMNIFICATION AND RELEASE AGREEMENT

A. In consideration for being permitted to perform the below-described activities,
[insert name of person performing activities] agrees to indemnify and hold harmless the Town of
Platteville, its officers, employees, insurers, and self-insurance pool, from and against all liability,
claims, and demands, on account of injury, loss or damage, including without limitation claims arising
from bodily injury, personal injury, sickness, disease, death, property loss or damage, or any other loss
of any kind whatsoever, which arise out of or are in any manner connected with the below-described
activities, if such injury, loss, or damage is caused in whole or in part by, or is claimed to be caused in
whole or in part by, the act, omission, negligence, or other fault on the part of
[insert name of person performing activities].

B. [insert name of person performing activities] understands that the below-
described activities may involve risks of injury, loss, or damage to [insert
name of person performing activities], including but not limited to bodily injury, personal injury,
sickness, disease, death, and property loss or damage. By signing this agreement,

[insert name of person performing activities] expressly agrees to assume any

and all such risks. In addition, in consideration for being permitting to perform the below-described

activities, [insert name of person performing activities], hereby expressly
exempts and releases the Town of Platteville, it officers, employees, insurers, and self-insurance pool,
from and against all liability, claims, demands, on account of injury, loss or damage to

[insert name of person performing activities] including without limitation claims

arising from bodily injury, personal injury, sickness, disease, death, or property loss or damage, that

[insert name of person performing activities] may incur as a result of being upon

the premises of the Town of Platteville, its officers, or its employees, or from any other cause

whatsoever.

C. Description of activities to be performed:
Sale of Food for Town Event

D. Period during which activities are to be performed:
July 9th-July 23rd, 2025

E. All images and recordings of this event produced by the Town of Platteville, shall become the sole
property of the Town and may be used, reproduced and distributed in the future as the Town deems
appropriate.

Executed this day of , 2025 by the Town of Platteville and the person whose name and
signature appear below.

Signature of person performing activities Printed Name
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