
Food Concession  
VENDOR APPLICATION 

Lower Adirondack Regional Arts Council 

7 Lapham Place, Glens Falls, NY  12801 

(518) 798-1144  x 5 

email:  festivals@larac.org 

www.larac.org 

41st Annual LARAC June Arts Festival 
June 16-17, 2012 

ORGANIZATION NAME:_________________________________________ 
Organization Address:_____________________________________________ 
Organization is Represented By: 
Name:__________________________________  Phone: ________________  
Email:__________________________________ 
 

Booth Area:   10 x 10                        Booth Price:    $500 
 

Describe your set-up, including tents, storage area, ALL on-site vehicles, etc. 
For example: 2 tents, total 20 ft. x 20 ft. (400 sq. ft.) 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
Do you have a valid NYS Dept. of Health Permit? _______ yes   _______ no 
Will you be using a generator? _______yes   ________no 
Food/beverage items your group would like to provide, including approximate 
prices:  (use reverse side if necessary)
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

Application Deadline:  March 31, 2012   
Application must be received on time in order to be considered.  Notice of acceptance will be made no later than April 9, 2012.  Upon  
acceptance, your Organization must agree to provide LARAC with a certificate of insurance naming The City of Glens Falls, Warren County, 
and LARAC as additional insured.  You must also provide a copy of your NYS dept. of Health Permit.  Your organization must agree to  
assume full responsibility for dispensing food according to the NYS Department of Health Policies.  Payment of $500 must be made within 
30 days of acceptance, payable to LARAC.   

By signing, your Organization agrees to the above mentioned rules and guidelines. 
 
Representative Signature: ____________________________________________________________   Date: __________________________ 


