
     
 

 
 

 

        
 

September 22
nd

 and 23
rd

 2012                Kansas Expocentre—Topeka, KS 
 

Application for Outdoor Attraction 
 

Note:  The following information will be used for pre-event publicity and to determine your 

location.  Please fill out completely.  For more information, call Chele at 785-230-5226. 

 

Individual/Group Name:  ______________________________________________ 
 

Contact Person: ______________________________________________________ 
 

Address:  __________________________  City: ________ St: _____ Zip: _______ 
 

Day Phone: _____________________ Evening Phone: ______________________ 
 

Type of Attraction (Check next to all that apply) 
 

___ Pioneer Skill/Trade (Free)  ___ Commercial Vendor ($250) 

___ Community (Free)  ___ Commercial/Live Animal Ride ($125) 

___ Fundraiser ($75) 
 

Please describe your attraction: 

_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________. 
 

Will you have liability insurance coverage for this event? ____Yes   ____ No 

(A copy is required for all Commercial/Live Animal Rides) 
 

Will you be selling rides or merchandise? ____Yes  ____No 
 

Number of passes required: _______ Space requirements: _________________ 
 

In consideration of acceptance of this entry, I hereby, for myself my heirs, my executors and administrators waive 

any and all rights and claims for damages I may have against K2 Promotions LLC, The Cider Days Fall Festival, 
the sponsors, all coordinating groups and any individual associated with the event, their representatives, 
successors, and assignees for any and all injuries, damages, thefts, or losses of any kind suffered by me or inflicted 
upon my property in connection with my participation in the Cider Days Fall Festival.  I also agree to abide by all 
rules set forth by the Cider Days Fall Festival Committee.  All persons signing on behalf of groups or 
organizations must be a member or officer of the group or organization. 

 

Signature: ___________________________________________________ Date: _________________ 
 

Please return signed form with applicable payment and insurance documents to 

Cider Days Fall Festival 

PO Box 67238 

Topeka, KS 66667 


