
For	  more	  information	  please	  contact:	  	  Anne	  Frye	  at	  missanne2139@yahoo.com	  or	  Nikki	  Saenz	  at	  
bownthingsbynikki@gmail.com	  or	  281-‐346-‐1796	  or	  www.fulsheartexas.gov	  	  

	  	  

Booth Registration Form 

St. Patrick’s Day Festival & Parade 

Sunday, March 17, 2013 – 1:00 – 4:00pm 

	  

NAME:__________________________________________________________________________________________	  

NAME	  OF	  BUSINESS:_______________________________________________________________________________	  

ADDRESS:________________________________________________________________________________________	  

PHONE:__________________________________________________________________________________________	  

NATURE	  OF	  BOOTH:________________________________________________________________________________	  

10’x10’	  BOOTH	  	  	  	   	   	   	   _______	  	  x	  $35.00	  =	   $________	  

10’x10’	  BOOTH	  WITH	  ELECTRICITY	   	   _______	  x	  	  $60.00	  =	  	   $________	  

	   	   	   	   	   	   	   Total	  Due	   $________	  

You	  are	  required	  to	  supply	  booth	  setup:	  tent,	  table,	  chairs,	  etc.	  and	  100	  foot	  extension	  cord	  

Signage	  to	  be	  placed	  on	  the	  front	  of	  the	  booth	  

MOONWALKS,	  PONY	  RIDES,	  RIDES	  OF	  ANY	  TYPE	  

REQUIRE	  PROOF	  OF	  LIABILITY	  INSURANCE	  CONVERAGE	  

BOOTH	  SETUP	  MUST	  BE	  COMPLETED	  NO	  LATER	  THAN	  12:30pm	  

Food	  Service	  booths	  must	  comply	  with	  Fort	  Bend	  County	  Health	  Department	  Regulations	  

I	  [	  	  ]	  am	  	  [	  	  	  ]am	  not	  renting	  the	  booth	  space	  for	  food	  service.	  

I	  understand	  the	  requirements	  for	  food	  service	  booths	  and	  will	  comply	  with	  County	  Health	  Department	  Regulations;	  I	  
will	  provide	  The	  City	  of	  Fulshear	  with	  a	  copy	  of	  the	  Health	  Department	  permit	  PRIOR	  to	  the	  start	  of	  the	  event.	  

	  

	  

________________________________________	   	   	   	   _________________	  

Signature	   	   	   	   	   	   	   	   	   Date	  


