








Park Fete 

Applicant __________________________________________________________ 

Contact Person ______________________________________________________ 

Address ____________________________________________________________ 

State ___________ Zip_______________ 

Cell Phone _______________________ Home Phone ______________________ 

 

FEES 

Commercial/Retail: $40 
Non-Profit:     $25 
Food Vendors:   $50 
(Escalon Residents as Food Vendors ONLY) 
 

List Items to be sold (Please enclose photo) 

1. Food Vendors – List specific food/beverage items and their cost (e.g. Tri tip 
sandwich - $5.00) _______________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 

2. Retail/Commercial Vendor – List merchandise to be sold _______________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 

3. Electrical needs (Note: 220 volt is not available. Electrical outlets are limited 

and generators are recommended) Description of equipment-Please be 

specific:_______________________________________________________ 

Volts-110 only _________________________________________________ 

Amps ________________________________________________________ 

Watts ________________________________________________________ 



Escalon Park Fete Application Cont. 
 
Applicant Name: __________________________________________________________ 

Date Received:______________  Amount Paid:______________ 

 

The following items MUST be included with this application: 

1. Vendor Fee marked as Money Order or Cashier Check made payable to: 
ESCALON LIONS CLUB PARK FETE 

2. Copy of “City of Escalon Business License”. (This may be obtained at 
Escalon City Hall or through their website: cityofescalon.org. 

3. Food vendors only – Environmental Health Permit and Proof of Liability 

 

I have read the STATEMENT OF POLICY Supplement A: Insurance for Applicants to 
participate in the Escalon Lions Club Annual Park Fete on July 12th and 13th 2019. I 
fully understand the statement of which I have retained a copy and agree to 
comply. 

 

Signature:____________________________________________________ 

Date:____________________________ 

 

MAKE SURE TO SIGN AND MAIL THIS COMPLETED APPLICATION TO: 

ESCALON LIONS CLUB 
2182 ARROYA ST 
ESCALON, CA 95320 
 
We are so excited to have your business join our annual Park Fete! Remember to 
dress your booth for success. Table covering, beautiful signage to represent your 
products and business name, coordinated details will give you a standout look! 
Have a neat and tidy booth, remember to store your boxes and packaging 
materials outside customers view. Be creative and have fun! Smile, we guarantee 
you will receive one in return! We love our community and we are sure you will 
too! 
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