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The	
  City	
  of	
  Seabrook	
  recommends	
  all	
  event	
  vendors	
  contact	
  their	
  insurance	
  agent	
  to	
  confirm	
  proper	
  coverage	
  of	
  exhibit	
  
materials	
  and	
  inventory.	
  The	
  City	
  of	
  Seabrook	
  nor	
  our	
  insurance	
  company	
  are	
  financially	
  liable	
  for	
  losses,	
  damages,	
  theft	
  
or	
  “mysterious	
  disappearance”	
  of	
  any	
  kind. 
	
   
If	
  you	
  do	
  not	
  wish	
  to	
  provide	
  proof	
  of	
  liability	
  insurance	
  for	
  your	
  booth,	
  you	
  may	
  make	
  a	
  Vendor	
  Insurance	
  Waiver	
  
Request.	
  By	
  signing	
  this	
  request	
  you	
  agree	
  to	
  be	
  held	
  responsible	
  for	
  any	
  injury,	
  loss	
  or	
  damage	
  that	
  may	
  occur	
  to	
  the	
  
exhibitor	
  or	
  the	
  exhibitor’s	
  employees	
  or	
  property	
  from	
  any	
  cause	
  whatsoever.	
  The	
  City	
  of	
  Seabrook’s	
  Main	
  Street	
  
Tree	
  Lighting	
  event	
  will	
  be	
  held	
  on	
  Thursday,	
  December	
  1,	
  2016	
  from	
  6pm	
  to	
  9pm. 
	
   
By	
  signing	
  this	
  request,	
  you	
  expressly	
  release	
  the	
  City	
  of	
  Seabrook,	
  the	
  facilities,	
  the	
  states	
  in	
  which	
  the	
  event	
  is	
  held,	
  
and	
  any	
  of	
  their	
  representatives	
  from	
  any	
  and	
  all	
  claims	
  for	
  such	
  loss,	
  damage	
  or	
  injury. 
 
I	
  HAVE	
  READ	
  THE	
  ABOVE	
  AND	
  AGREE	
  THAT	
  I	
  CANNOT	
  HOLD	
  THE	
  CITY	
  OF	
  SEABROOK,	
  	
  THE	
  STATE	
  OF	
  TEXAS	
  OR	
  ANY	
  OF	
  
THEIR	
  REPRESENTATIVES	
  	
  LIABLE	
  FOR	
  ANY	
  INJURY,	
  LOSS	
  OR	
  DAMAGES	
  THAT	
  MAY	
  OCCUR	
  TO	
  THE	
  EXHIBITOR	
  OR	
  THE	
  
EXHIBITOR’S	
  EMPLOYEES	
  OR	
  PROPERTY	
  FROM	
  ANY	
  CAUSE	
  WHATSOEVER. 
	
   
	
   
Name	
  of	
  Business: 
 
___________________________________________________	
   
 
 
Authorized	
  Vendor	
  Representative’s	
  Name	
  (Please	
  print	
  clearly): 
 
___________________________________________________ 
 
 
Authorized	
  Vendor	
  Representative’s	
  Signature:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   Date: 
 ____________________________________________________	
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Parent’s	
  or	
  Guardian	
  Signature	
  if	
  under	
  18:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   Date: 
	
   
	
  ____________________________________________________	
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Please	
  submit	
  this	
  request	
  along	
  with	
  any	
  registration	
  forms	
  and/or	
  fees	
  to: 
	
   
	
   

City	
  of	
  Seabrook 

1700	
  First	
  Street	
  Seabrook,	
  TX	
  77586 
events@seabrooktx.gov 
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