
 

7535 Mission St.Daly City, CA 94014 
Tel.: 650.290.0542 

www.pinoyparinkami.com 

 
Exhibitor / Food Vendor Application and Contract 

 
Business Name/ Organization ______________________________________________________ 
Contact Person _________________________________________________________________ 
Address _______________________________________________________________________  
City _______________________________ State ________________ Zip Code _____________ 
Phone ___________________________Cell. _________________________________________ 
Email Add. ____________________________________________________________________ 
 
If Non-Profit, please include your Taxpayer Identification Number (TIN)___________________ 
If Non-Profit, please specify activity: ________________________________________________ 
 
Please list merchandise (if selling)   
________________________________     _______________________________________ 
________________________________  _______________________________________ 
________________________________  _______________________________________ 
________________________________  _______________________________________ 
 
Vendors Fees (choose one): 
 
______ Union City Adobo Festival ______ Sacramento Adobo Festival   
 
*If you want to join the two festivals, contact Joey Camins at 650.290.0542 for discounted price. 

 
 “10x10 Food Vendor 

(includes tent, 1 table & 1 chair)  
w/ Health Permit Fee 

$3,000.00 for 2 days 
 

 “10x10” Arts & Crafts Vendor  
(includes tent, w/o tables & chairs) 
Ex: Clothing Companies, Souvenirs & Gifts, etc. 

$ 1,000 for 2 days 

 “10x10” Non-profit Organizations 
(includes 1 table, w/o tent & chairs) 
Ex: Church, Chambers, Associations 
Please provide Non-Profit License 

$ 700 for 2 days 

 
NOTE: ALL VENDORS/ EXHIBITORS MUST SUPPLY THEIR OWN TABLES AND  CHAIRS.  

ADDITIONAL $50 WILL BE CHARGED FOR POWER SUPPLY. PLEASE BRING YOUR OWN EXTENSION CORDS. 
 

1. ALL APPLICANTS ARE RESPONSIBLE FOR CLEANUP OF THEIR AREA AT CLOSE OF FESTIVAL. 
2. FAILURE TO LEAVE AREA CLEAN WILL RESULT IN A $250 CLEANING FINE.  
3. ALL APPLICANTS NEED TO SIGN INDEMNIFICATION SHEET  (See attached)  
 
 
This agreement is subject to acceptance by JS Camins Productions. Exhibitors/ Vendors must return this 
application signed and dated by authorized personnel.  
 
Date R’cvd:  ___________   Make Check Payable to: 
Amount:  ___________   ADOBO FESTIVAL 
Booth No.  ___________   7535 Mission St. Daly City, CA 94014 
Insurance Cert. R’vd: _____ 

 
______________________     ________________________ 
Applicant       Joey Camins 



 

7535 Mission St.Daly City, CA 94014 
Tel.: 650.290.0542 

www.pinoyparinkami.com 

INDEMNIFICATION AND HOLD HARMLESS 
 
The undersigned – as a participant in ADOBO FESTIVAL at Union City & Sacramento – agrees 
to indemnify and hold the Adobo Festival Committee / JSCamins Productions, and any and all 
agents and employees of these entities, free and harmless from any and all claims, liability, loss, 
damage, or expenses resulting from the undersigned’s participation in Adobo Festival and the 
undersigned’s use and occupation of any facilities provided as a result of the undersigned’s 
participation; and more  specifically including, without limitation, any claim, liability, loss, or 
damage arising by reason of: 

A. The death or injury of any person or persons, including the undersigned, or any person 
who is an employee or agent of the undersigned, or by reason of any damage to or 
destruction of any property, including property owned by the undersigned or any person 
who is an employee or agent of the undersigned, and caused or allegedly caused by some 
act or omission of the undersigned or of an agent, contractor, employee, servant, sub 
lessee, or concessionaire of the undersigned; or 

B. The undersigned’s failure to perform or comply with any provision of the agreement for 
participation in Adobo Festival or to comply with any requirement of law or any 
requirement imposed by an authorized governmental agency or political subdivision. 

C. I have read and fully understand the terms and conditions contained in this 
indemnification and Hold Harmless Agreement, and I fully agree to comply with these 
terms. 

 

 
Date:    

 Name of Business/Organization (Please Print) 
 
 

 Signature/Title 
 
 

 Printed Name 
 
 

 

 Booth 
Number: 

 

 


