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CONCESSIONNAIRE CONTRACT 
 

HOURS: Friday  5:00 pm – 10:00 pm   

Saturday  10:00 am – 10:00 pm  

Sunday  10:00 am - 5:00 pm 
COMPANY NAME: __________________________________________________________ 

CONTACT NAME: __________________________________________________________ 

MAILING ADDRESS: __________________________CITY, STATE, ZIP___________________ 

PHONE: (     ) _______________Cell   (     ) ______________Home  (     ) _____________Other 

EMAIL: ___________________________________________________________________ 

WEB ADDRESS:_________________________ FACEBOOK NAME: _____________________ 

UBI#: _____________________________ (Required by WA State Dept of Revenue) 

PRODUCTS (BRIEF DESCRIPTION) ______________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

COST:  20% of gross food sales  
For each booth space rental you will receive six (6) daily admission tickets and one (1) weekend parking 

pass.  If you require more passes for your employees, they are available for $5.00 each.  

**NOTE - For camping, please call the SWWF Office 360-740-1495 (8am – 4pm M-F)                                                                                          

EXPECTATIONS 
 You will maintain your exhibit during all fair hours listed above unless adjusted by the Spring Youth Fair. 

 You will submit an insurance certificate to the Spring Youth Fair Office prior to setup and have an approved 

Health Permit.     

 You will provide services and products suitable and in a manner acceptable to the Spring Youth Fair. We 

reserve the right to ask you to pull items we feel do not meet our goals for youth. 

 All licenses, taxes, permits, and product liabilities are the responsibility of the vendor.   

 Anyone selling a product or service must have a UBI number as required by the Washington State Department 

of Revenue. 

 Any construction, remodeling or moving of equipment and furnishings must be approved prior to setup by the 

Southwest Washington Fair Manager, Tamara Hayes, 360-740-1495.  

 All vendors are expected to cooperate for the good of the Spring Youth Fair.   
 

PLEASE SELECT ALL THAT APPLY 

____ Request outside (10’ x 20’ space)  ____ Same space as last year (if possible) ____Need Electric 

____ Request inside (10’ x 14’ space)   ____ Relocate (if possible)   ____Need Water 

____ Bus/trailer (Size __________)  NOTES:__________________________________________

       ___________________________________________ 
 

You are required to make prompt reports and payment Sunday, following the close of the Fair.  

Contact SYF to schedule a late payment to be received no later than May 20, 2019.  
 

____________________________ __________________________ 

Concessionaire Signature   Lee Coumbs, Chairman, Spring Youth Fair  

May 3rd, 4th & 5th, 2019 

PO Box 825 
Centralia, WA 98531 

360-736-9758 
360-623-0820 

OFFICE USE ONLY 

Date__________ 

Ck/Cash________ 

Rec’t #_________ 
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 Please pay Sunday at the close of fair 

CONCESSIONAIRE:_____________________________ 
 

   FRIDAY GROSS FOOD SALES:   _______________ 
   LESS OVERRING TOTALS:   _______________ 
   TOTAL FOOD SALES:   _______________ 
   LESS 8% TAX (divide Total by 1.08)_______________ (disregard if you don’t charge tax) 

   NET FOOD SALES:   _______________        _______________ 

 

    SATURDAY GROSS FOOD SALES:   _______________ 
   LESS OVERRING TOTALS:   _______________ 
   TOTAL FOOD SALES:   _______________ 
   LESS 8% TAX (divide Total by 1.08)_______________ (disregard if you don’t charge tax) 
   NET FOOD SALES:   _______________       _______________ 
 

       SUNDAY GROSS FOOD SALES:   _______________ 
   LESS OVERRING TOTALS:   _______________ 
   TOTAL FOOD SALES:   _______________ 
   LESS 8% TAX (divide Total by 1.08)_______________ (disregard if you don’t charge tax) 
   NET FOOD SALES:   _______________        _______________ 

 

     WEEKEND NET FOOD SALES        _______________ 

                     X .20 

              

 AMOUNT DUE      ____________ 
 

If unable to pay on Sunday, please contact 

Secretary/Treasurer at 360-776-3202 to make arrangements 

Spring Youth Fair, PO Box 825, Centralia, WA  98531 
 

OFFICE USE ONLY 

Date__________ 

Ck/Cash________ 

Rec’t #_________ 

2019 CONCESSIONAIRE 

EVENT SUMMARY 

SHEET 


