
 

Rain or Shine  
Free Parking 

For more information, call 847-249-4330 x3333 or email lisa.hayes@caplakecounty.org.  Space is limited!   
Space assignments are first come first serve upon arrival.   

    Space Rental: (2) parking spaces does not include tables, chairs or tents - $25.00 
 

Tables are available for rent or you may bring your own tables, chairs & tent (10’ x 10’ only) at no additional charge 
 

Rental of tables:  $10.00 each (limited quantity)   One Table ($10.00)  Two Tables ($20.00) 

Vendor Set-up Time: Saturday 8:30am-9:30am 

Line of Merchandise: What are you selling?___________________________________________________________________ 
 

___________________________________________________________________________________________________ 

Business Name: _____________________________________________ Contact Name: _________________________________________ 

Address: ___________________________________________________ Phone: _______________________________________________  

City/State/Zip: _______________________________________________  Email: ________________________________________________  

Total amount of donation enclosed: $_____________  (Make checks payable to Community Action Partnership - Market 2018 

Payment Method:    Cash  Check Credit Card:    Visa  MasterCard  American Express  Discover 
 

Name on card: _____________________________________ Card number: ____________________________ Exp. Date: _____ Code: _____ 

Signature:  _________________________________________________________________________________________________________ 

Billing Address (if different from above):   _________________________________________________________________________________ 

 Mail or drop-off this Vendor Form and payment by Friday, August 10, 2018 to:   

        Mail: Community Action Partnership of Lake County, PO Box 9059, Waukegan, IL 60079       

        Drop-off Office Hours (Weekdays only):  10:00 am-4:00 pm at 2424 Washington St., Waukegan 
 

 Pay online via www.caplakecounty.org, click DONATE NOW button.  Note: Vendor Form must be submitted by 

email to lisa.hayes@caplakecounty.org if paying online before or on the same day of online payment. 
        

Thank you kindly for your tax-deductible donation. (Federal Tax I.D. #36-2580774)  

Please sign RELEASE AND WAIVER on the back page to complete registration process. 

CAP “Changing Lives” Upscale Resale Shop will sell drinks & snacks onsite. Pets are not allowed unless “Licensed Service Dogs” on Market area.  
Prohibited items to sale: weapons, firearms, alcohol, fireworks and other explosive materials, food, beverages. No overnight storage available. 



For more information, call 847-249-4330 x3333 or email lisa.hayes@caplakecounty.org.  Space is limited!   
 

AGREEMENT REGARDING RISK OF INJURY AND RELEASE—RELEASE AND WAIVER OF ALL CLAIMS 
 

I hereby apply to participate in the Community Action Partnership of Lake County 2018 Upcycle/Recycle Wauk-Market that will 
be at 2424 Washington Street, Waukegan IL 60085 parking area on Saturday, August 25, 2018 from 8:30am-4:00pm. 
 

I understand that participating in the Market will expose me to above normal risks of harms.  These risks include uneven grounds, 
weather elements, vehicles, collisions with other participants or unforeseen spectators or objects that may be along the route. 
 

I represent that I have no health or physical problems that will interfere with my participation in the Market. 
 

I agree that I am responsible for my own safety. 
 

I hereby assume all risks associated with my attendance and participation in the Market.  I understand that I am solely responsible for 
any injuries which may occur to me as a result of my participation in the Market and I specifically waive my right to bring litigation 
against the sponsors and specifically release any right which I have to assert a negligence claim against the Market sponsors, their 
agents or representatives.  
 

I hereby fully and forever release, discharge, and agree not to sue Community Action Partnership of Lake County, Community Action 
Foundation of Northern Illinois, Local Market Organizers, Local Business Sponsors, Site Owners, any other sponsors (hereafter called 
“Market Sponsors”) their officers, directors, agents, employees, representatives, and successors for any and all claims, causes of 
action or liability for any injury, loss or damage sustained or incurred by me arising out of or in any way associated with my atten-
dance at or participation in the Market, including all claims, causes or action or liability arising out of the negligence of Market Spon-
sors, their agents or representatives. 
 

I grant full permission for organizers to use photographs, video and quotations from me in legitimate accounts and promotions of this 
event. 
 

I agree to indemnify and hold harmless Market sponsors, their agents or representatives from any loss, damage or expense sustained 
or incurred by them arising from any such claims, cause of action or liability, whether brought to me, anyone acting on my behalf, or 
by anyone else because of conduct attributed to me. 
 

I agree that this agreement shall be construed and interpreted according to the law of the State of Illinois. 
 

I understand and agree that this Release and Waiver shall be binding upon my heirs, assigns and any personal entity acting upon my 
behalf, including a parent, guardian or next friend.  
 

I have read the above items of the Release and Waiver, understand them, agree to abide by them, and herby acknowledge that I 
have read and understand this Release and Waiver.   

 
Participant Name: ________________________________________________ Phone: _____________________________________  
 

Address: _______________________________________________________ Email: ______________________________________ 
 

City/State/Zip: ___________________________________________________  
 

Signature:  ______________________________________________________  DATE:  _____________  


