
2013 Music on the Green 
Food Vendor Application 

 

Wednesdays, July 10th - August 21st, 2013 
6:30 - 8:30 pm, Stella Olsen Park 

 
Applicant (Business or Organization)                                                                                     

Contact Person:                                                                  

Mailing Address:                  City             State         Zip                    

Daytime Phone:                               Fax:             Evening:                                       

Supervisor at Event:                  Position:                                               

Emergency Contact:                                          Phone:                      

 

Please place a check in the boxes below to mark your acknowledgement of the following statements: 

 I agree to pay 10% of my total revenue from the Music on the Green concert series to the City of Sherwood. 
Payment is to be remitted to the City by August 31, 2013. 

 I agree to be present as a food vendor for all seven Music on the Green concerts. 

 I acknowledge that I will be responsible for providing my own tables, electrical cords, signage, permits, ect. 

 I understand that food vendors are required to follow the Washington County Temporary Restaurant 
requirements, including holding of a Washington County Temporary Restaurant License. (To obtain a license or for 

more information, contact the Washington County Department of Health and Human Services directly at (503) 846-8722 or visit 
www.co.washington.or.us/HHS/EnvironmentalHealth/FoodSafety/Business/temporary-restaurant.cfm) 

 I have attached a list of my proposed menu items and prices. I agree to notify the City for approval of any 
additions or changes to this list. 

 
Will you be cooking on site?  ____Yes ____No    

 
Defense, indemnity and hold harmless agreement: I agree and bind my organization to defend and hold harmless the City of Sherwood, 
their officers, agents, servants and employees from all claims for damage or injury arising out of our activities in connection with this event. I 
understand that this agreement to indemnify is for any and all liability of the City of Sherwood or any third person. This agreement applies only 
from derivative liability arising from my activities of my organization in connection with this event. If litigation arises from this agreement, the 
prevailing party at trial, and any decided appeal, shall be entitled to its reasonable attorney fees and costs incurred in the litigation. NO 
PARTNERSHIP: The City of Sherwood does not in any way or for any purposes, become a partner of Permittee in the conduct of its game 
booths, recreational activities, business or otherwise. Permittee expressly covenants that it will never assert, claim, or hold itself out as an 
agent or employee of the City of Sherwood. I have read this agreement carefully and know and understand its terms. I agree to supervise all 
employees of my organization in the conduct of this event to the best of my abilities and to extend feasible and, specifically, to supervise 
compliance of the event participants with the permit requirements and other regulation applicable to the use of City of Sherwood. I/We have 
read and understand the Music on the Green Guidelines and agree to abide by them. 
 
 

I agree to the terms of this agreement and I understand that I have not been approved as a Music on the Green 
Food Vendor until I receive written notice from the City of Sherwood. 
 
 
 
                                                                     

Authorized Signature              Date 

 
Please return application to:  City of Sherwood                         Questions? Contact:  Jennifer Ortiz                     

Attn: Event Coordinator     ortizj@sherwoodoregon.gov 
22560 SW Pine St.     (503) 625-4251 
Sherwood, OR   97140 
(503) 625-4254 FAX 



2013 Music on the Green 
Food Vendor Menu Items and Prices 
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