
 

Return to designated individual or to BRIDGES at Belle Glade by July 7, 2017 

2017 Palm Beach Back to School Bash – Putting Kids First in Belle Glade 

Organized by: Community Back to School Bash, Friends of Foster Children of Palm Beach County, 

Inc., Palm Beach County office of Community Revitalization, Spirit of Giving Network, Inc. and 

United Way of Palm Beach County, Inc. 

VENDOR/DONOR FORM AND LIABILITY WAIVER 

Please Print 

 
Donor 

Prior to the BTSB, volunteers will assist with preparation for the event on the dates listed below.  Please indicate 

whether your agency is able to provide snacks or cooked food and/or beverages by filling in spaces below: 

Date Food Items (how many servings?) Beverage (how many 
servings?) 

Will items be delivered? (D)  
Will items require pick up? (P) 
 

July 14th    

July 17th    

July 18th     

July 19th     

July 20th    

July 24th    

July 26th     

July 28th    

July 29th    
The location for supply delivery and set up will be the bay area at West Tech 2625 St Hwy 715, Belle Glade, FL.  Please provide 
contact information below: 

 Agency Name: _____________________________________    Administrator/Contact: _______________________________ 
 

Address: ___________________________________________   Contact Number: ____________________________________ 

Important!! Please Read and Sign: 

I, ________________________________________________________________ the volunteer/agency representative, 

hereby assumes the risk of participation in this program and agree to protect, defend, reimburse, waive, indemnify and 

hold Palm Beach County, its agents, designees, employees, elected officials, and all Bash partners free and harmless at 

all times from and against all claims, liability, expenses, losses, costs, fines, damages or causes of action of every kind 

and character, including attorney’s fees and costs, whether at trial or appellate levels or otherwise, arising during, as a 

result of, or in connection with my participation in this program, including acts, errors or omissions resulting in bodily 

injury, including death, or damage to me or my property incident to or in connection with my participation in this 

program. 

Agency Representative Signature (18 years and older)_____________________________________ Date: ___________ 

 

 

 

Vendor 

On the date of the BTSB, vendors will set up tables to exhibit services and distribute market materials and incentives 
for children and families.  Please fill in the information below and return by July 7th.   
Agency Name: ______________________________________________________  Address: ___________________________________ 
 
Administrator/Contact: ______________________________________________   Contact Number: _____________________________ 
 
Names of agency participants: _____________________________________________________________________________________ 
 
Incentives to be provided: _________________________________________________________________________________________ 

 
The Event venue is the Glades Boys and Girls Club auditorium located at 1101 Dr. Martin Luther King Jr. 
Blvd., Belle Glade, FL.  Please provide incentives that are age appropriate along with marketing materials that will 
support families throughout the school year.  You will be required to attend a vendor/volunteer meeting prior to the 
event for logistics and inquiries. If you have questions, please contact 
_______________________________________.   


