
TRAIL OF TEARS REMEMBRA
CE ASSOCIATIO
, I
C. 
Attn: Ellen Pittman 

P.O. Box 439 

Hollywood, AL 35752 

Phone: (256) 574-6805   Email: loyall@centurytel.net 

 

VE
DOR APPLICATIO
 
 

*****TRAIL OF TEARS REMEMBRA
CE MOTORCYCLE RIDE RIGHTS RESERVED**** 

(
o items with “Trail of Tears Remembrance Motorcycle Ride,” may be sold in McFarland Park without 

permission of TOTRA, Inc. 
o Signage with “Trail of Tears Remembrance Motorcycle Ride” will be permitted in 

McFarland Park without permission of TOTRA, Inc.) 

 

Complete application, print and sign. Send with Check, or Money Order to the address at the top of the 

page. 

 


ame __________________________________________________________________________ 

 

Address ________________________________________________________________________ 

 

City, _____________________________________ State _______________, Zip ______________  

 

Phone 
o. (_____)________________ 

 


umber of Spaces ____________  Electricity (additional Cost to be determined)    Yes or 
o   

 

VE
DORS Will be responsible for keep their area clean during the event and when checking out on 

Sunday after the event. 

 

VE
DORS must pay for space they have reserved. (
o refunds for decreasing spaces.) 

 


O SUBLETTI
G OR RESELLI
G OF YOUR SPACES. Only registered vendor will be in the space. 

 

ABSOLUTELY 
O PERSO
AL OR COMPA
Y CHECKS WILL BE ACCEPTED AFTER 

SEPTEMBER 7
TH
. O
LY CASH OR CASHIERS CHECKS WILL BE ACCEPTED AFTER 

SEPTEMBER 7
TH
 A
D AT THE EVE
T. 

 

VE
DORS must have paid receipt to be setup “after check-in.” 

 

FOOD VE
DORS must be set up for inspection on Friday A.M. prior to the event and schedule 

inspection with the Lauderdale County Health Department at 265-764-7453. 

 

TOTRA, Inc. 

Reserves the right to expel any vendor 

(without refund) 

it deems necessary for just cause. 

 

Company _____________________________ Signature ________________________________ 

 

DISCLAIMER 
Even though security will be provided and effort will be made to see that the event will run smoothly, we understand that 

mishaps do happen, and we will not hold the Trail of Tears Remembrance Association, Inc. responsible for damages, 

breakage, theft, bodily injuries, and food poisoning that might occur, whether it may be man-made or through acts of nature. 



1) The Annual Trail of Tears Remembrance 
Native American Festival will be held 
September 17-19, 2010, to bring honor to the 
indigenous peoples removed from Alabama, 
Georgia, Mississippi, North Carolina, and 
Tennessee. 

2) The Trail of Tears Festival will be held in    
Florence, Alabama. 

 
VENDOR BOOTHS FEES (Must be paid in 
     Advance by September 7th) 
     Native Craft Vendors - $150 
 
     Any Vendors other than Food, Drink, Or 
     Native Craft Vendors - $175 
 

      For all vendors camping, McFarland Park 
      Has a camping fee beyond these fees     
3) Vendor/craft booth spaces will be 10’ X 20’ 

(10’ deep, 20’ frontage). You must furnish 
tables and chairs. This is an outdoor event. 
Electricity is primitive, limited and available 
on a first-come    basis (please bring extension 
cords). 

4) Any booth exceeding the size limits noted 
herein must pay for a second booth space. 

5) Booth spaces will be available for set-up    
Friday morning.  Each booth must be 
completely set-up by 12 noon.  Vehicle 
movement will be restricted on Friday for 
safety. VENDOR SHALL SET-UP BOOTH     
DIRECTLY WHERE SPONSOR 
INDICATES. 

6) Vendor agrees to keep booth open 
throughout   the duration of the event. You 
may close with approval of sponsor. 

7) Native American booths must provide an 
item    for the committee to use in a giveaway. 

 

FOOD and DRINK  BOOTHS –  
Food Vendors - $275 (Must be paid in advance 

by September 7th) 
Drink only Vendors - $125 (Must be paid in 
advance by September 7th) 
Food Vendors must send a copy of your menu 
with application and payment if your menu 
matches someone all ready selected, we will return 
your app. and payment. 
8) Vendor shall deal directly with the Lauderdale 

County Health Department without 
assistance from the sponsor, concerning, but 
not limited to all food preparation, delivery of 
food and selling food to the public. Sponsor 
will abide with all Health Department 
decisions concerning the event and makes no 
representation that any vendor will be 
permitted to sell food without said 
permission. 

9) Vendor is responsible for obtaining any and           
all licenses required by City of Florence, 
Lauderdale County, and the State of                       
Alabama. 

10) Food vendor booths must be set-up Friday by 
12 noon for inspection by the Lauderdale 
County Health Department at 265-764-7453. 
(Schedule with Health Dept.) 

 

GENERAL 
11) Vendors may setup Thursday between 2 pm 

and 7 pm, or Friday morning from 8 am to 12  
pm. 

12) Vendor is responsible for carrying proper        
insurance coverage concerning booth(s),        
employees, and liability as to booth(s) or        
action of employees and as to their        
merchandise, food, and/or content. 

13) Vendor shall provide any information        
concerning their sales to the City of Florence. 

14) Sponsor holds final approval of all booths        
and retains the right to refuse or close        
operations of any vendor at any time before        
or during the event. 

15) Primitive camping is available Thursday - 
Sunday only through the Parks and 
Recreation department of Florence. You must 
contact the city of Florence Parks and 
Recreation Department if you are planning to 
camp (motor homes will be allowed behind 
booths).  If you camp near your vendor site, 
you must keep your space clean and neat. 

16) If you have special requirements, please let us 
know. If the special requirement is not noted 
on your confirmation, please call to assure 
noted and available if possible. 

LIABILITY WAIVER 
 

Neither the City of Florence, nor the Trail of 
Tears Annual Remembrance Festival nor Trail of 
Tears Remembrance Association, Inc is 
responsible for any damage or loss. You should 
remain with your booth at all times. 
 

I/We__________________________________ 
               (Print name of contact or booth) 
do hereby agree to all rules and release the City of 
Florence, the Trail of Tears Annual Remembrance 
Festival and Trail of Tears Remembrance 
Association, Inc. from any and all liabilities, 
including but not limited to accidents and theft. By 
signing this form, you acknowledge you have read 
and understand the stipulations of the agreement 
and consent to adhere thereto. 
 

Signed:________________________________ 
 
Comments:______________________________
_______________________________________
_________ 
The Trail of Tears Remembrance Festival held in 

conjunction with the Trail of Tears Bike Ride each 
September. 

 


