
ALL VENDORS MUST SIGN THIS SECTION 
 Waiver of Liability 

 
 
 
I,                                                                              assume(s) any and all liability which arises out 
                         Name 
 
of the activities and/or business of   __________________________________________________          
                                                                               
                                                                                               Booth Name 
 
at the Hessler Street Fair, May 16 and 17, 2009, whether such liability arises out of negligence, 
recklessness, malfeasance, misfeasance or nonfeasance, and hereby indemnify and hold harmless the 
Hessler Street Fair Committee and the Hessler Neighborhood Association. 
 
 
                                                                                                 
  Signature of Authorized Representative                 Date 
 
 
                                                                      
                      Printed Name 
  
 

ALL FOOD VENDORS MUST SIGN THIS SECTION 
Food Permit Guidelines Acknowledgment 

 
I,                                                                              have read and understood the guidelines for food 
                         Name 
 
vendors set forth by the City of Cleveland including, but not limited to, The Department of Public Safety 
and The Department of Public Health. I will return copies of all necessary permits to the Hessler Street 
Fair Committee (once available from the city) and understand that failure to do so will cancel my 
application. Permits must be posted during the duration of the Fair to comply with City of Cleveland 
inspection requirements. 
 
 
                                                                                                 
  Signature of Authorized Representative                 Date   _______________________ 
 
   _______________________________ 
                                                                      
                      Printed Name 
   _______________________________ 


