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We are looking for the following
for a Community Event:

« CRAFTERS

« HOME DECOR
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e PRODUCTS

$25 for 15x15 Space

DEADLINE FOR VENDOR APPLICATIONS - SEPTEMBER 1
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ASSOCIATION OF CITRUS COUNTY, INC.

REALTORS® Association of Citrus County

YPN Junk N' Treat Fall Festival & Rummage Sale
October 17, 2026
2026 Vendor Application
REGISTRATION DEADLINE IS SEPTEMBER 1, 2026

Thank you for your interest in being a vendor at the Junk N' Treat Fall Festival & Rummage Sale,
hosted by the Young Professionals Network (YPN) of the REALTORS® Association of Citrus
County. This community-focused event combines a fall festival atmosphere with a community rummage
sale, bringing together local families, businesses, and shoppers.

Please complete the application below to be considered for a vendor space.

Vendor Information

Business Name:

Vendor Name / Contact Person:

Mailing Address:

Phone Number:

Email Address:

Website / Social Media (if applicable):

Vendor Type

Please select the category that best describes your booth.

0 Handmade Goods / Crafts

[0 Boutique / Retail Products

[0 Home Decor / Seasonal Items

0 Food Vendor*

O Nonprofit / Community Organization
[0 Local Business / Services

O Other:

*Food Vendors — a Menu must be submitted for approval with Application



Please describe the items you plan to sell or promote at the event:

Vendor Fee

Vendor Fee: $25 for a 15' x 15' booth space. Vendors must provide their own tent, tables, chairs, and any
additional setup. The vendor fee covers space only and does not include any furnishings.
Payment must be submitted to reserve your space.

Accepted Payment Methods:

O Credit Card
O Check

Make checks payable to: REALTORS® Association of Citrus County

Vendor spaces are first come, first served once payment is received and application is approved.

Vendor Agreement

By submitting this application, | agree to the following:

* | understand that vendor space is not guaranteed until payment is received and Application is Approved.
* | agree to comply with all event rules and guidelines.

* | understand that the REALTORS® Association of Citrus County and YPN are not responsible for lost,
stolen, or damaged items.

* | agree to maintain a clean and safe booth area.

* | understand that vendor fees are non-refundable unless the event is canceled by the organizers.

Signature

Vendor Name:
Signature:
Date:

Please return completed applications to bookkeeper@raccfl.com



WAIVER AND RELEASE OF LIABILITY

(Read carefully before signing)
THIS WAIVER AND RELEASE OF LIABILITY, (“Waiver”), is made this day of

, 20___, between the REALTOR ASSOCIATION OF CITRUS
COUNTY (“Association”) and , (“Releasor”),
whose address is
. This Waiver applies to participation in Association-sponsored activities and
2026 YPN Junk N' Treat - Fall Festival and Rummage Sale event(s)
(“"EVENT”) held both on Association property and at offsite locations.

For and in consideration of the Association allowing Releasor, including its members, guests, or
participants, access to and participation in EVENT, Releasor hereby agrees, on behalf of itself

Releasor agrees to follow all instructions and safety guidelines provided by Association
representatives. Releasor agrees not to undertake any activities beyond the scope described
above without prior written authorization from the Association.

| understand and assume all risks of injury or loss to myself or to my employees, members,
agents, and invitees, resulting from any negligent act during EVENT, even when the injury or
loss results from the action or inaction, negligent or otherwise, of the Association, or any of its
representatives, officers, agents, affiliates, employees, the administration and elected and
appointed officials.

| further agree to hold harmless, indemnify and defend the Association, its representatives,
officers, agents, affiliates, employees, the administration and elected and appointed officials
from and against all liability, suits, actions, claims, costs, expenses, or demands (including,
without limitation, suits, actions, claims, costs, expenses, or demands resulting from death,
personal injury, and property damage) or expenses of every kind and character, including
reasonable attorneys’ fees, costs, and appeals, arising or resulting, in whole or in part, from any
tort, intentional action, negligent acts, or omissions on the part of Releasor or any of its officers,
agents, servants, employees, contractors, subcontractors, participants, guests, invitees arising
out of or in any way connected with the EVENT, or arising out of or in any way connected with
any action or inaction, negligent or otherwise, of the Association, or any of its representatives,
officers, agents, affiliates, employees, the administration and elected and appointed officials.
This indemnification provision shall survive the termination of this Waiver.

Releasor represents and warrants that Releasor is at least sixteen (16) years of age or older.
O I am 18 years of age or older and have the legal capacity to enter into this Waiver.
O | am between 16 and 17 years of age. | understand that as a minor, this Waiver must
also be signed by my parent or legal guardian below.

Releasor represents that Releasor is physically and mentally capable of participating in the
activities described herein and has no medical condition that would prevent safe participation.
Releasor affirms that Releasor maintains adequate health and medical insurance coverage.

In the event of any medical emergency, Releasor authorizes the Association and its
representatives to secure emergency medical treatment on Releasor's behalf, including but not



limited to calling emergency services (911), administering first aid, and transporting Releasor to
a medical facility. Releasor agrees to be solely responsible for all costs associated with such
medical treatment and emergency services. Releasor releases and holds harmless the
Association from any claims arising from emergency medical decisions made in good faith.

Emergency Contact Information:
Name: Phone:
Relationship:
Known Allergies or Medical Conditions:

| acknowledge that the Association does not provide security for EVENT and the Association
has no liability for any loss or damage to any of my personal property while | am participating,
including but not limited to my automobile and personal items.

Releasor grants the Association and its representatives the irrevocable right and permission to
photograph, film, or otherwise record Releasor's image, likeness, voice, and participation during
the EVENT. Releasor further grants the Association the perpetual, worldwide right to use,
reproduce, publish, distribute, and display such photographs, videos, and recordings in any
media format (including but not limited to social media, websites, newsletters, promotional
materials, and press releases) for any lawful purpose related to the Association's activities and
promotion.

Releasor waives any right to inspect or approve the finished materials and any right to
compensation or royalties for such use. Releasor releases the Association from any claims
arising from the use of such materials, including but not limited to claims for invasion of privacy,
defamation, or infringement of rights of publicity.

O Releasor DOES NOT consent to photo/media use (initial here if opting out: )
Releasor:
Signature (or Signature of Guardian) Print Name of Volunteer

Date Print Name of Guardian
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