
   STALLION SPRINGS  

Parks and Recreation 
         OKTOBERFEST VENDOR CONTRACT 
         Saturday October 6th 12:00 pm – 6:00 pm 

 
 

I understand, and will abide by, the following rules:  

 

1. I agree to the Vendor Booth Rental fee of $45.00 (if paid by 9/10/2018) or $55.00 (if paid after 

9/10/2018), which includes a 10’ x 10’ space. In addition to the booth fee ALL vendors are 

required to bring a raffle item valued at $15 or more. This will help us raise more funds for our 

Parks and Recreation programs.  

2. I agree to have all of my merchandise set up by 11:30 a.m. on Saturday, October 6, 2018. 

3. I agree to keep my booth set up until the event is over at 6 p.m. 

4. I agree to provide my own tables, chairs, change (coins and cash) for customers and 

 merchandise bags.  

5. I agree that the Stallion Springs Community Service District is NOT responsible for any lost, 

stolen, misplaced, or damaged merchandise. 

6. I understand that Stallion Springs will not provide me with a list of participants, but that I am 

able to obtain contact information from individual participants through the course of business 

during the event.  

7. I understand that Stallion Springs is not responsible to purchase whatever “Cash and Carry” 

items that I bring, in the event that they do not sell.  

Please call Vanessa at (661) 822-3268 Ext. 222 with any questions regarding this event.  

 

Please return bottom portion with your check made payable to:  SSCSD  
______________________________________________________________________________________________________________________ 

 

                              Stallion Springs Parks & Recreation Oktoberfest Agreement  

 

Name:  ___________________________________________________________________________ 
 

Address: _________________________________________________________________________ 

 
Phone:  ______________________________________________________________________________________ __ 

 

Email:  ___________________________________________________________________________ 
 

Company or product you will be representing:  __________________________________________________________ 

 

I have read and understand the above __________________________________________     ____________________ 
                                                                                                 Signature                                                                        Date 

 

Please return to: 

 Stallion Springs CSD         

 Attn:  Oktoberfest  

       27800 Stallion Springs Drive 

 Tehachapi, CA  93561 

Paid: Y     N 

Check #  __________________ 

Cash   __________________ 


