
FOOD VENDOR APPLICATION FORM 
5thAnnual Iron Titans Motorcycle Rally/Swap Meet 
Tazewell County (VA) Fairgrounds; June 18th, 19th and 20th 2010 

Name: ___________________________________Business Name: ________________________________________ 
 
Address: __________________________________City:_____________________State: _____ Zip: ______________ 
 
Phone; Business: ____________________________________Cell: ________________________________________ 
 
Fax:______________________________Email: _______________________________________________________ 
 
Type of  Food/Beverages Offered: __________________________________________________________________ 
 
NOTE: The Iron Titans Motorcycle Club, Inc. reserves the right to deny, at their sole discretion, any food vendor 
that applies for a food vendor space. Prime spaces are assigned on a “first come first serve” basis. Duplication of 
food & beverages will be kept to a minimum. You will only be allowed to offer for sale items confirmed by the 
food/beverage committee chairperson. Copy of current insurance policy MUST be on file with the food/beverage 
committee chairperson by end of business day May 28, 2010. Same price for one day or three days. No extra charge 
for electricity and water but food vendors must furnish water hoses and electrical cords. 
 
Vendor Spaces: 10’ X 10’ $100.00; four (4) gate passes included Barbeque Pit Area: $150.00 six (6) passes 
    10’ X 20’ $125.00; six (6) gate passed included Kitchen/Nuckolls Hall: $150.00 six (6) passes
    10’ X 30’ $150.00; eight (6) gate passes included  
 
Total Enclosed: $___________  Check #_________  
 
Please Check one; (  ) one (1) day;  (  ) two (2) days; (  ) three (3) days     List dates____________________________ 
 
All spaces are 10’ deep X ?’ Long. If food vendors wish to park trailer behind setup, you will need to rent sufficient 
space to accommodate trailer. Trailers must be parked lengthwise, so overall length must be given (hitch included). If 
trailer will not fit due to improper figuring  by food vendor, then trailer cannot be parked behind set-up. 
 
Make payment to; IRON TITANS MOTORCYCLE CLUB, INC. and mail with a copy of registration form to:   
Iron Titans Motorcycle Club, Inc.  NOTE: All vendor registration forms, copy of insurance policy and payments must be received  
P. O. Box 877               prior to end of  business day on May 28,  2010. NO refunds and NO sublease. NO early teardowns  
Pounding Mill, VA 24637-3867    without prior approval from Event Director. After May 28, 2010 ALL vendor space prices   
                             double in fees. Vendors will receive their gate passes upon arrival at the gate.                      
                                               
For food vendor registration/information call; Bill or Brenda Stump at 276-988-6438 or cell at 276-210-1651 or email  
bikerbill@irontitans.com or visit www.irontitansmotorcyclerally.com  
 
The undersigned, (on my own behalf and on behalf of my heirs, personal representatives, successors and assigns), for and in consideration of 
the opportunity to participate in a “Ride”, “Poker Run’, “Rally”, “Field Event”, “Bike Show”, or “Activity” (hereafter known as EVENT(S) 
do hereby agree to indemnify and hold harmless, the IRON TITANS MOTORCYCLE CLUB, Inc their officers, employees, agents, volunteers, 
and sponsors (hereinafter, the “RELEASED PARTIES”) from and against claims, actions, suits, losses, damages, and liabilities, including  
attorney fees and cost of defense, arising from any contention or allegation, whether well founded or otherwise, based on any acts of conduct 
by said parties, which are reasonably necessary to effectuate the purpose of said activity and/or events. I, FULLY UNDERSTAND THAT 
THIS MEANS THAT I AGREE NOT TO SUE ANY OR ALL OF THE “RELEASED PARTIES” FOR ANY INJURY RESULTING 
TO MYSELF OR MY PROPERTY ARISING FROM, OR IN CONNECTION WITH THE PERFORMANCE OF THEIR DUTIES 
IN SPONSORING, PLANNING OR CONDUCTION THE EVENTS. 
I further agree to waive all benefits flowing from any state statute, which would negate or limit the scope of this release and Indemnification 
Agreement, including but not limited to Section 18542 of the California Civil Code. 
By signing this Release, I certify that I have read this Release and fully understand it. 
 
NAME: _____________________________________  NAME: ________________________________________ DATE: _______________            
  (Please Print)                                                                             (Signature) 
 
(For staff use only) Date Received:_______________________ Site #: ____________________ Free Pass #: _________________________ 
Revised 01-18-2010 


