
   San Clemente Downtown Business Association 
2 0 1 0  V i l l a g e  A r t  F a i r  A p p l i c a t i o n  

   
Name_________________________________________________________________________            
 
Business Name ________________________________________________________________________ 
 
Address _________________________________________________________________________________ 
 
City __________________________________________ State _________________ Zip _____________ 
 
Home or Work Phone_________________________________    Cell: ____________________________  
 
                Email_______________________________________________________________________  
   (REQUIRED)  
                Website address: _____________________________________________________________ 
 
           If you are a returning vendor, and not adding new items, complete #1 and skip to #4.   
                 

PLEASE PRINT CLEARLY 

           1.   Please list all product(s) you are interested in selling.  (if necessary, attach another sheet of 
paper) 

a) __________________________________________________________________________ 

b) __________________________________________________________________________ 

c) __________________________________________________________________________ 

d) __________________________________________________________________________ 

e) __________________________________________________________________________ 

2. Briefly describe the process of creating your product(s) from start to finish.                                              
(If necessary, attach another sheet of paper) 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

3. Please submit photos of the items listed in #1.      
 

4. Please attach a separate sheet describing/sketching your display, including signage, number            
and size of tables, number of chairs, umbrellas and stands, easels, etc. Also list the 
approximate length of space needed. (all available spaces are 4ft wide)  

 
In order to protect the intent and the integrity of the Village Art Fair, you must be able to authenticate the 
products you sell as being your creative work.  Any wholesaling or persons acting as sales representatives for 
other businesses disqualifies you from being an exhibitor/participant/vendor. Your eligibility will be at the 
discretion of the San Clemente Downtown Business Association.  I certify that I have read and understand 



and agree to abide by the Village Art Fair Policies and Procedures.  The information I have provided on 
the application, along with any and all attachments, is true and correct to the best of my knowledge. 

 
            Name ______________________________________________    Date _________________________ 
               (Please print) 

 

Signature ___________________________________________ 
 
  
 
 
 

 
    San Clemente Downtown Business Association 

2 0 1 0  V i l l a g e  A r t  F a i r  A p p l i c a t i o n  
  Waiver and Release of Liability  

WAIVER:  I hereby give the San Clemente Downtown Business Association and Village Art Fair the right to use 
photographs taken of me or my activity for reproduction in any medium for purpose of trade, advertising, display, 
exhibition or editorial use. 
RELEASE OF LIABILITY:  In consideration of acceptance of my entry in the above described event, I, intended 
to be legally bound, do hereby for myself, my heirs, my executors, and administrators, waive, release and 
forever discharge any and all rights and claims for damages which may hereafter accrue to me against the 
below listed agencies, companies or entities, their officials, employees, and agents of any and all liability or 
responsibility arising from any injury received or incurred by participating in the event. I promise to inspect the 
event site and assure myself that the area is safe and further agree that I will not participate in the event unless 
I am satisfied that the area and conditions are safe. I voluntarily assume all risks arising from conditions related 
to the event site by others or myself. Applicant further agrees to indemnify and to hold the following 
organizations, their employees and agents harmless from any liability arising out of the activity applied for: (a) 
City of San Clemente, (b) San Clemente Downtown Business Association.     
I hereby acknowledge and accept the above conditions of participation and agree to assume full responsibility 
for the safety of myself, my equipment and my artworks, and shall not permit potentially hazardous situations 
within or immediately adjacent to my assigned space. I further agree to hold harmless and release the San 
Clemente Downtown Business Association and their agents and the City of San Clemente from any and all 
liability therefore. I also acknowledge receipt of a copy of this signed application. 
I understand that I must obtain my own insurance if I desire insurance coverage for the event, as no insurance 
coverage is provided to me by the San Clemente Downtown Business Association or the city of San Clemente. 

 
            Signature __________________________________________         Date: ____________________ 
 
            Emergency Contact: ______________________________   Phone: _________________________ 
   

Sidewalk Space: $65 per month   or   $165 Advance Payment for 3 months  
 
***SOLD OUT*** Bull Bout: 10x10 $100 per month ***SOLD OUT*** 
 
 

                 
 

 



                                   Please check all the months you are planning to participate   

                       Feb 7____   Mar 7____      May 2____     Jun 6 ____    Jul 4 ____ 

                       Aug 1 ____   Sep 5 ___   Oct 3 ____    Nov 7 ____    Dec 5 ____    

 
 

 
    ************Don’t forget your B.O.E and S.C. Business License Information************* 

 
                                Seller’s permit: _____________________________________________       
 

    SC City Business License: ___________________________      Exp. ____________________ 
  
 
 
Please return application to the DBA office:  
 
Downtown Business Association 
 
144#R Ave. Del Mar 
 
San Clemente, Ca. 92672 
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