
 
 
 
 
 
 
 
 

 
FOOD CONCESSION AGREEMENT 

March 2010 
 

I AGREE TO PAY TWENTY PERCENT OF THE GROSS SALES TO THE RED BLUFF ROUND-UP 

ASSOCIATION.  CASH REGISTER TAPES WILL BE REQUIRED AND COLLECTED NIGHTLY. 

 
A $100.00 NON-REFUNDABLE PAYMENT IS TO BE PAID IN ADVANCE BY MARCH 25, 2010.  

PROOF OF LIABILITY INSURANCE NAMING RED BLUFF ROUND-UP ASSOCIATION AS AN 
ADDITIONAL INSURED IS REQUIRED AND MUST ACCOMPANY THIS DEPOSIT. 

 

SPACE SIZE:  _____________OUTDOOR ____  (Total finished size of booth) _______ 
 

NAME OF COMPANY/PERSON:  ___________________________________________ 
 

DESCRIPTION OF SERVICES:  ____________________________________________ 
 

ADDRESS:  __________________________________________________________ 

 
CITY:  _____________________________________STATE& ZIP CODE: __________ 

 
TELEPHONE NUMBER: business/home_________________________, cell_____________________  

 

DATE:  _________________________SIGNATURE:  __________________________ 

 

 
THE RED BLUFF ROUND-UP IS HELD AT THE TEHAMA DISTRICT FAIRGROUNDS IN RED BLUFF, 

CALIFORNIA.  THE DATES FOR THIS YEAR’S ROUND-UP ARE FRIDAY, SATURDAY, AND 
SUNDAY, APRIL 16, 17, 18, 2010. 

 

PLEASE SIGN AND RETURN ONE COPY OF THIS AGREEMENT WITH PROOF OF 
INSURANCE BY MARCH 25, 2010. 

 
      _________________________________ 
      Jill Delfs 
 
POWER REQUIRED: Voltage__________ Number of Outlets _________ NEED WATER:  Yes _____No_____ 
 
NUMBER OF WORKER PASSES NEEDED EACH DAY ____________________ 
 
 
 
 
 

 
 



 
 
 
 

 
 
 
 
 

FOOD CONCESSION AGREEMENT 
March 2010 

 
I AGREE TO PAY TWENTY PERCENT OF THE GROSS SALES TO THE RED BLUFF ROUND-UP 

ASSOCIATION.  CASH REGISTER TAPES WILL BE REQUIRED AND COLLECTED NIGHTLY. 

 
A $100.00 NON-REFUNDABLE PAYMENT IS TO BE PAID IN ADVANCE BY MARCH 25, 2010.  

PROOF OF LIABILITY INSURANCE NAMING RED BLUFF ROUND-UP ASSOCIATION AS AN 
ADDITIONAL INSURED IS REQUIRED AND MUST ACCOMPANY THIS DEPOSIT. 

 

SPACE SIZE:  __________OUTDOORS ____ (Total finished size of booth) _________  
 

NAME OF COMPANY/PERSON:  ___________________________________________ 
 

DESCRIPTION OF SERVICES:  ____________________________________________ 
 

ADDRESS:  __________________________________________________________ 

 
CITY:  _____________________________________STATE& ZIP CODE: __________ 

 
TELEPHONE NUMBER: business/home_________________________, cell_____________________  

 

DATE:  _________________________SIGNATURE:  __________________________ 

 

 
THE RED BLUFF ROUND-UP IS HELD AT THE TEHAMA DISTRICT FAIRGROUNDS IN RED BLUFF, 

CALIFORNIA.  THE DATES FOR THIS YEAR’S ROUND-UP ARE FRIDAY, SATURDAY, AND 
SUNDAY, APRIL 16, 17, 18, 2010. 

 

PLEASE SIGN AND RETURN ONE COPY OF THIS AGREEMENT WITH PROOF OF 
INSURANCE BY MARCH 25, 2010. 

 
      _________________________________ 

      Jill Delfs 

 
POWER REQUIRED: Voltage__________ Number of Outlets _________ NEED WATER:  Yes _____No_____ 
 
NUMBER OF WORKER PASSES NEEDED EACH DAY ____________________ 
 
 

PLEASE RETAIN THIS COPY FOR YOUR RECORDS  
 

COPY 
 

 



 
 
 
 
 
 

 
 
 
 

CONCESSION AGREEMENT 
March 2010 

 
I AGREE TO PAY THE RED BLUFF ROUND-UP ASSOCIATION FOR THE RENTAL OF A BOOTH 
DEPENDING ON SIZE NEEDED (SEE ATTACHED PRICE SHEET). 

 
A $100.00 NON-REFUNDABLE PAYMENT IS TO BE PAID IN ADVANCE BY MARCH 25, 2010.  

PROOF OF LIABILITY INSURANCE NAMING RED BLUFF ROUND-UP ASSOCIATION AS AN 

ADDITIONAL INSURED IS REQUIRED AND MUST ACCOMPANY THIS DEPOSIT. 
 

SPACE SIZE:  _____________ OUTDOORS __________OR INDOOR ______________ 
 

TOTAL FINISHED SIZE OF BOOTH  ________________________________________ 

 
NAME OF COMPANY/PERSON:  ___________________________________________ 

 
DESCRIPTION OF SERVICES:  ____________________________________________ 

 

ADDRESS:  __________________________________________________________ 
 

CITY:  _____________________________________STATE& ZIP CODE: __________ 
 

TELEPHONE NUMBER: business/home_________________________, cell_____________________  

 

DATE:  _________________________SIGNATURE:  __________________________ 

 
 

THE RED BLUFF ROUND-UP IS HELD AT THE TEHAMA DISTRICT FAIRGROUNDS IN RED BLUFF, 
CALIFORNIA.  THE DATES FOR THIS YEAR’S ROUND-UP ARE FRIDAY, SATURDAY, AND 

SUNDAY, APRIL 16, 17, 18, 2010. 
 

PLEASE SIGN AND RETURN ONE COPY OF THIS AGREEMENT WITH PROOF OF 
INSURANCE BY MARCH 25, 2010.  CONTRACTS WILL NOT BE ACCEPTED 
WITHOUT DEPOSITS. 
 

      _________________________________ 
      Jill Delfs 

 
POWER REQUIRED: Voltage__________ Number of Outlets _________ NEED WATER:  Yes _____No_____ 
 
NUMBER OF WORKER PASSES NEEDED EACH DAY ____________________ 
 
 

PLEASE RETAIN THE COPY OF THIS AGREEMENT FOR YOUR RECORDS. 
 
 
 



 
 

 
 

 
 
 
 
 

CONCESSION AGREEMENT 
March 2010 

 
I AGREE TO PAY THE RED BLUFF ROUND-UP ASSOCIATION FOR THE RENTAL OF A BOOTH 

DEPENDING ON SIZE NEEDED (SEE ATTACHED PRICE SHEET). 
 

A $100.00 NON-REFUNDABLE PAYMENT IS TO BE PAID IN ADVANCE BY MARCH 25, 2010.  
PROOF OF LIABILITY INSURANCE NAMING RED BLUFF ROUND-UP ASSOCIATION AS AN 

ADDITIONAL INSURED IS REQUIRED AND MUST ACCOMPANY THIS DEPOSIT. 

 
SPACE SIZE: ____________ OUTDOORS____________ OR INDOOR _____________ 

 
TOTAL FINISHED SIZE OF BOOTH ________________________________________ 

 

NAME OF COMPANY/PERSON:  ___________________________________________ 
 

DESCRIPTION OF SERVICES:  ____________________________________________ 
 

ADDRESS:  __________________________________________________________ 
 

CITY:  _____________________________________STATE& ZIP CODE: __________ 

 
TELEPHONE NUMBER: business/home_________________________, cell_____________________  

 

DATE:  _________________________SIGNATURE:  __________________________ 

 
 

THE RED BLUFF ROUND-UP IS HELD AT THE TEHAMA DISTRICT FAIRGROUNDS IN RED BLUFF, 

CALIFORNIA.  THE DATES FOR THIS YEAR’S ROUND-UP ARE FRIDAY, SATURDAY, AND 
SUNDAY, APRIL 16, 17, 18, 2010. 

 

PLEASE SIGN AND RETURN ONE COPY OF THIS AGREEMENT WITH PROOF OF 
INSURANCE BY MARCH 25, 2010. 

 
      _________________________________ 

      Jill Delfs 

 
POWER REQUIRED: Voltage__________ Number of Outlets _________ NEED WATER:  Yes _____No_____ 
 

NUMBER OF WORKER PASSES NEEDED EACH DAY ____________________ 
 
 

PLEASE RETAIN THIS COPY FOR YOUR RECORDS  
 

COPY 



 
 
 
 
 
 
 
 

 


