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DOLAN SPRINGS COMMUNITY COUNCIL, INC. (DSCC) 

VENDOR APPLICATION  COMMUNITY CELEBRATION 

 

EVENT DATE: OCTOBER 10, 2020 

 

1. This event will be open to the public from 9:00 a.m. until 3:00 p.m. at 

the Mt. Tipton Community Park, next to DSCC on Pierce Ferry Road, 

on the corner of Edgemont Rd. 

 

2. Vendors will check-in at 8:00 a.m. or earlier – and set up by 9:00 a.m. 
 

3. A Vendor spot is 20’ across the front and 20’ deep. Prior to 10/10/20 

the cost is a $10 donation and you can obtain more than one spot. IF 

there are any spots available on October 10th, the cost will be a $15 

donation. Complete and return the completed application form and pay 

at the event. Donations are to be made in cash/money order. A DSCC 

receipt will be provided. 

 

4. Vendors are prohibited from selling the following: 

Used items (except for the vehicle entrants), alcohol, firearms, 

tobacco, or beverages. 

Vendors selling baked goods must submit their 10/10/20 Event Permit 

from the Mohave County Health Department with this Application. 

Vendors working under the “Bakery and Confections” License are 

required to attach BC License and a copy of their Food Handler Card. 

 

5. Vendors will assume ALL responsibility for themselves, their 

Assistants, items/property and sales, and for any accidents which may 

occur in the Mt. Tipton Community Park, in the DSCC Hall and the DSCC 

Parking Lot, and will not hold Mohave County, the DSCC and/or its      
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     VENDOR APPLICATION  COMMUNITY CELEBRATION 

                     EVENT DATE: OCTOBER 10, 2020 

 

Members responsible. By signing this Application, the Vendor agrees 

they are signing a Waiver which holds harmless the DSCC for any loss, 

injury, and damages suffered by the Vendor/staff during this Event. 

DSCC will not be held responsible for any fraudulent transactions 

during the Event. Security will not be provided by DSCC. 
 

6. No mechanically reproduced sound or music can be played without the 

prior consent from the DSCC Event Planner. 

 

7. Vendors are responsible for any and all taxes to be paid from their 

Event sales. 

 

8. Vendors will provide their own canopy (if needed), table, and or chairs. 

Restrooms are available in the Park. The Vendor will leave their area in 

the same condition it was when they were assigned the area.  

 

9. Vendors must have a bottle of hand sanitizer at their table. Upon entry 

to the Park, attendees will have their temperature taken, face mask 

must be on and social distancing will be observed in the Park, along with 

other anti-Covid procedures. 
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DOLAN SPRINGS COMMUNITY COUNCIL, INC. (DSCC) 

              COMMUNITY CELEBRATION  VENDOR APPLICATION 

         Mt. Tipton Community Park, Pierce Ferry Rd. Dolan Springs, AZ 

                          EVENT DATE: OCTOBER 10, 2020 

 

Vendor Name: ________________________________________ 

                       Last Name                    First Name 

 

Company Name (If Applicable):____________________________ 

 

Mailing Address: ______________________________________ 

 

Cell Phone: __________________________________________ 
 

Email: ______________________________________________ 

 

How many 20’ x 20’ spots do you want?  ______ 

 

Describe Products for sale: _____________________________ 

                        

__________________________________________________ 

 
I have read and agree to all the necessary rules and regulations for this DSCC Event. By 

signing, I release Mohave County, DSCC and its Members and all their representatives from 

all liability and responsibility for damages, including but not limited to, loss, or injury 

suffered before, during and after as a result of the display of my/others work at my table, 

equipment and materials and/or those of my fellow vendors and guests. 

 

Signature __________________________ Date: _____________ 

------------------------------------------------------------------------------ 

For Office Use:  Date Received _________ Amount Paid _________ 

Number of Tables _____ DSCC Member _____________________ 


