
 

 

Cruise the Gorge 2019 
VENDOR APPLICATION

 
Date: ______________ 

 
Contact/Business Name: _____________________________________  
 
Mailing Address: ___________________________________________ 
                              
                              ___________________________________________ 
 
Phone Number: ______________Cell:___________________Email:_________________ 
 
Benefiting Group___________________________________________________________ 
 
Park Location:  __Sororis____________________________________________________ 
 
Event:   Cruise the Gorge 2019                   Date (s) Requested:   August 10, 2019 
 
Describe the products/services to be sold________________________________ 
_________________________________________________________________ 
 
Describe Area/Space Requirements including power source, food processing 
equipment and sewage disposal:______________________________________  
________________________________________________________________ 
 
I, _______________________________         , hereby apply for a permit to be a vendor 
 
on  AUGUST, 10 __   , 2019 subject to the rules and regulations of the Northern  
Wasco County Parks & Recreation District.  
 
I have received and reviewed a copy of Northern Wasco County Park & Recreation District 
rules. 
 
(please initial)_______ 
 



 

 

 
_____________________________________________________________________________________                                                                                                                      
 
The undersigned certifies that the above statements are true and correct. 
 
_______________________________________________ 
Applicant Printed  
 
___________________________________________      Date          ________                      
Applicant Signature 
                                                                    
___________________________________________       Date  _____________ 
CTG 2019 Staff Approval 
 

BEFORE APPROVAL THE FOLLOWING MUST BE  SUBMITTED 
 

A Certificate of Liability Insurance, naming The District* as additional insured in the amount of 
$500,000 minimum per each occurrence.  Certificate needs to accompany the 
application. 
 
  *Northern Wasco County Parks and Recreation District as additional insured on 
your insurance policies which apply to the operation of the concession, which will 
hold Wasco County and NWCPRD harmless from any damage claims brought as a 
result of your conduct on Wasco County and Northern Wasco County Park & 
Recreation District property and you are required to provide proof of such 
insurance to the Mid Columbia Car Club prior to the use. 

 
Comprehensive Insurance:  Yes____ No____  
Company:______________________________________ 
Policy Number:  _________________________________ 

 
Make checks payable and mail to: The Dalles Rotary Club PO Box 56 The Dalles, Oregon 
 
Fee:    $30.00________________  Date Paid:  ______________________ 
Check #:  ___________________       

 
Fee Schedule:       $30 per day 

 

 


