
 
 
Applicant’s Name:___________________________________________________________________ 
 
Company:  _________________________________________________________________________ 
 
Address:  __________________________________________________________________________ 
 
City/Province:  _____________________________________________________________________ 
 
Postal Code:  ________________________________ Phone:  _______________________________ 
 
Fax:  _______________________________________ Email:  _______________________________ 
 
Website:  __________________________________________________________________________ 
 
Please list all menu items and descriptions:  

Your menu items MUST be approved by Live From the Rock. 
Items Descriptions 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

Live From The Rock 8th Annual  
Folk Festival 

Food Vendor Application Form - 2010 

***Please Note***  
The Live From the Rock Folk and Blues Festival attempts to ensure a wide variety of culinary 
choices, dietary options, and unique food products are available to the folk festival attendees. 
However, each vendor selected is responsible for determining their own menu and we cannot 
guarantee there will not be duplication of food items offered between the various vendors. 
 



Amount of frontage required, spaces are 25’ across, please check one:  Sites will be assigned according 
to power requirements and order of applications received. 
 Business:   $150    1 space _____  2 spaces _____ 
Non-Profit, Volunteer Organization:  $75 1 space _____  2 spaces _____ 
Two 120 Volt., 20 Amp electrical circuits per site provided.  Limited 220 Volt Service is available.  
I would like an electrical site provided by the Live From The Rock Folk Festival.  Yes _____No _____ 
Please state the amount of amperage required: _____________________________________________ 
 
You MUST have your own S.O.W. rated cords only!  Anyone without the proper cords will not 
be permitted to operate for the weekend.  No Exceptions! 
 
Please list all electrical appliances and wattage/amperage that you will need to plug in: 
**Maximum wattage per site allowed is 4800 watts (2400/circuit), if more is needed you will have to 
rent a second site. 
 
 
 
 
 
 
 
 
 
In order to provide you with the correct number of “Vendor Passes” please provide us with the number 
of staff required in your facility at one time: ______________(A maximum of 4 vendor passes will be 
given for each vendor) 
 
If you wish to enjoy the Festival away from your booth, you must purchase a weekend or day 
pass to the Festival.  Without these passes, you are not permitted to be elsewhere on the festival 
grounds, except your vendor booth or the washroom facilities. 
 
Hours of operation: Same as Festival ________  or Thursday__________________ 
Friday _______________________Saturday ________________________________  
Sunday ______________________ 
 
Please provide us with 50 - 85 words (on the back of this page)describing your organization/business 
and your food to be used in the program book. 
 
** Please Note:  You must purchase water from our major water sponsor to sell at your booth!  (TBA) 
 
Please submit completed application forms and payment by mail to: 
(Please make cheques payable to Live From the Rock Blues and Folk Society) 

 
Brandy Brake, Food Vendor Coordinator 

Live From The Rock Folk Festival 
PO Box 448, Red Rock, ON  P0T 2P0 

   

www.livefromtherock.com  
 

 

http://mail.tbaytel.net/Session/227532-0odSoqfnSrNO9AXq1i5F-aodhhdy/MessagePart/2008/Folk+Festival/Festival+Secretary/Food+Vendors/2008/www.livefromtherock.com


Thunder Bay District Health Unit Special Event 
Food Vendor Application Form Food Concession 
Operator 

This application must be submitted to the Thunder Bay District Health Unit a minimum of 14 days prior to 
the event. Completion of this form in detail is essential to the efficient processing of your application. 
Please attach additional pages if necessary. 

Send completed form to;        Thunder Bay District Health Unit 
Environmental Health Department 999 
Balmoral Street, Thunder Bay, ON. P7B 
6E7 Phone: (807) 625-5926    Fax: (807) 625-
4822 

SECTION A;  

Name of Applicant_______________________________________________________________  

Business Name__________________________________________________________________  

Address ____________________________________________________________________  

Telephone (H) __________________  (B) ________________________(Fax)_ 

Name of Event ___________________________________________________  

SECTION B: 

Type of food premises you will be operating. Please give a detailed description of the set-up of 
your food booth / stand / premises. If you will be preparing food off-site, give the name of the 
location where the food is to be made. 
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SECTION C: 

Menu Items - please provide a complete list of all foods to be prepared or served. 

I __________________________________ certify the above-mentioned information is correct 
and will be adhered to. 

Signature of Applicant: Date: 

(The Health Protection and Promotion Act 1990, Chapter H. 7 as amended provides fine of not more than 
$5000 if convicted of contravening provisions of Ontario A Regulation 562 90, Food Premises, of the 
Revised Regulations of Ontario.) 

 

Thunder Bay District Health Unit  
 
 
 
 
 
 
 
 
 
 
 
 
 
 


