
Business Name______________________________________Type of Business_________________ 

Event Day Contact Name__________________________________Phone______________________ 

Email (more information about event details will be sent) _____________________________________________ 

Business Address___________________________________________________________________ 

City__________________ State_______ Zip_______________Phone_________________________ 

Website____________________________________________Fax___________________________ 

Product(s): _______________________________________________________________________ 

Please check off any boxes below that apply to your set-up on the day of the event: 

I need access to power    I require a footprint larger than 10 x 10 
I plan on bringing a pop-up tent  (must be weighted down)    I would prefer to be on West Avenue 
I have my own table/chairs for the event    Other: _________________________ 

FOOD VENDORS:  Would you like to participate in our Pulled Pork and/or Pizza Contests?     Pork     Pizza 
PERMISSION STATEMENT & LIABILITY RELEASE I, the undersigned, agree to participate in all aspects of the above event, and I understand and assume all of the risks of my 
participation in this event.  I certify that I am in good health and am able to attend and participate in this program/trip and I hereby acknowledge that my participation may 
involve a risk and the possibility of injury, disability and/or death. 

In consideration of the being permitted to participate in the above event, I hereby, for myself, my heirs, executors, administrators, and assigns forever remise, release, 
discharge, indemnify, and hold harmless Radnor Township and its successors and assigns, directors, officers, members, agents and representatives and employees, and their 
heirs, executors, administrators,  assigns, from any and all manner of actions, causes of action, suits, debts, accounts, controversies, damages, claims and demands 
whatsoever, which I or my legal representative may have or may acquire against Radnor Township or its directors, officers, members, agents, or other representatives, by 
reason of any loss resulting from personal injury or damage to any personal property belonging to me, which may occur during or by reason of my participation in this 
program/trip. 

I agree that Radnor Township shall have the right at its discretion to enforce established rules of conduct and/or terminate my  participation in this event for  failure to follow 
these rules of conduct, or for actions or conduct detrimental to or incompatible with the welfare, comfort, harmony or interest of the event as a whole. 

I hereby grant Radnor Township and any of its directors, officers, members, agents, and other representatives, full authority to take whatever action they consider to be 
warranted regarding my health and safety, and I fully release all of them from any liability for such actions taken on my behalf. 

Signature_____________________________ Date__________ 

All vendors welcome - food,  
products, services, and more! 

RADNOR TOWNSHIP PARKS & RECREATION DEPARTMENT PROUDLY PRESENTS... 

www.radnor.com    Please return completed form & payment to: Radnor Township Recreation, 301 Iven Ave. Wayne, PA 19087   610-688-5600 

WHEELS OF WAYNE 
1:00 to 3:30 PMSUNDAY, APRIL 30, 2023  Rain Date: Sunday, May 7, 2023

9TH ANNUAL 

NORTH WAYNE & WEST AVENUES

Official Vendor Application 
All vendors will get a 10x10 space unless discussed and requested otherwise.  

Space is limited on a first come, first served basis; vendors are subject to placement on North Wayne OR West Avenues. 
Registrations will be taken until we have reached maximum capacity.  All details are subject to change. 

NON-FOOD, PRODUCT, SERVICE VENDOR 

 $50.00 FEE* 

 Completion of this application 

*Checks should be made payable to Radnor Township.

FOOD OR RESTAURANT VENDOR 

Completion of this application 
 Completion of Delaware County 
 Health Department Temporary  
 Food License Application* 

*Delaware County fee waived for Radnor Township businesses.
www.delcopa.gov/health/licensepermitsinspection.html - click 
‘Temporary Food Facility Application’ for application - 
please contact us for more information.  

http://www.delcopa.gov/health/licensepermitsinspection.html
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