
Shawnee Mountain   2009 RODEO & CHILI COOK-OFF 

 FOOD VENDOR CONTRACT 
NAME:____________________________________________________________ 

COMPANY:________________________________________________________ 

ADDRESS:_________________________________________________________ 

CITY:________________________________STATE:___________ZIP:________ 

TELEPHONE:_______________________________________________________ 

TYPE OF FOOD:____________________________________________________ 

 
PRCA RODEO 
September 26 & 27, 2009 _______spaces (12’x12’) @ $200.00 = $__________ 
  

ELECTRICITY (110 only) @ $25.00    = $__________ 
(extension cords and lights not provided) 

 

TOTAL AMOUNT DUE     = $_________ 
 

Pay By Major Credit Card: 
 

⁯ Visa     ⁯ MasterCard    ⁯ American Express   ⁯ Discover 
 
Name As Appears on Card: _______________________________________________ 
 
Card #:  _______________________________________________ Exp:  _____ / _____ 
 

If you are not accepted for the Festival your payment will be returned by September 11, 2009 
 

Please complete and return this form along with your payment to: 
Shawnee Mountain Ski Area    

Attn:  Whitney Reynolds  
PO Box 339, Shawnee-on-Delaware, PA  18356 

Make checks payable to Shawnee Mountain Ski Area. 
 

Signed Contract, Insurance Certificate (see page 2) and Payment must be received by September 1, 2009. 
 

 Gates published to be open 11:30am - Shawnee Mountain reserves the right to open Gates earlier 
 Rodeo begins at 2:30 pm each day 
 All Food Vendors MUST participate in Chili Cook-Off from 11:30am – 1:30pm (see attached Cook-Off Outline) 
 Exhibitor set-up starts at 9 am* on September 26.  Complete set-up before 11 am.   
 Vendor Booths must remain open until 5pm each day 
 Exhibitor dismantling can begin at 5 pm on September 27.  All merchandise must be removed by 7 pm* 

       *unless prior arrangements made 
 

The undersigned, being 18 years of age or older and acknowledging that there are certain risks inherent in all 
activities, expressly assume all risks and responsibility for my personal safety or loss, damaged or stolen 
personal property and release and discharge SKI SHAWNEE, INC. d/b/a SHAWNEE MOUNTAIN SKI 
AREA from any and all liability for such risks during the period of my activities on the facilities and grounds 
of SKI SHAWNEE, INC.  
 
 

____________________________________  __________________________________________ 
DATE        SIGNATURE 

__________________________________________ 
Printed Name 

 

 



 

INSURANCE CERTIFICATE REQUIREMENTS 
 

 

Food/Concessionaire must provide a certificate of insurance to Shawnee Mountain 
prior to September 1, 2009.  The certificate of insurance should indicate 
comprehensive general liability coverage including product coverage.  Certificates 
of insurance must list the following as additional insured:  Ski Shawnee, Inc.  The 
minimum amount of $1,000,000 should be indicated.  A space will not be held 
until the full payment is received.  All forms must be at Shawnee Mountain Ski 
Area no later than the deadline date or the space is released.  Full payment and all 
forms MUST be received no later than September 1, 2009, or the space will be 
forfeited. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Shawnee Mountain  
Chili Cook-Off Entry Form 

 
Guidelines: 

 Entrants must be ready for Cook-Off and to serve no later than 11:15am 
 Judging begins promptly at 11:30am (Peoples’ Choice) 
 Chili may be prepared off site but must be from scratch 
 Samples must be made available for all Chili Cook-Off attendees 
 Chili may be sold by the bowl during and after Cook-Off until event closes 
 Judging will end promptly at 1:30pm.  Winner will be announced during Rodeo 

Intermission. 
 
Please fill out and return entry form with food vendor application and payment to: 
 
Shawnee Mountain Ski Area 
c/o Whitney Reynolds 
PO Box 339 
Shawnee on Delaware, PA  18356 
 
Please make checks payable to:  Ski Shawnee, Inc. 
 
 
Name: __________________________________________________________________ 
 
Company/Restaurant: ______________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: __________________________________ State: ___________ Zip: ____________ 
 
Phone: ______________________ Email: _____________________________________ 
 
 
Please check style(s) of chili to be entered: 
 
 Mild       Medium       Hot          Other: ___________________________ 
 
Description: 
______________________________________________________________________________
__________________________________________________________________ 
 
 
 
Signature: _______________________________________________________________ 
 
 


