
Contact Name: 

Washington State Business ID (UBI#) - required: 

FATHOMS O’ FUN FESTIVAL’S
“HOT RODS AT THE HIGH SCHOOL CAR SHOW” 

JULY 21, 2024
425 Mitchell Ave, Port Orchard

South Kitsap High School North Stadium Parking Lot

Mailing Address: City/State/Zip) Email:

Website:

Vendor Application and Information: Fathoms O’ Fun Festival, Inc. holds the City of Port Orchard Master Vendor Permit for this
event and the Port of Bremerton. Participants must complete and sign this application for permission to participate in this
event.

Name of Company/Business/Organization:  Cell Phone No.: 

Vendor Statement: 

I am aware of and will comply with all State, Kitsap County, and City of Port Orchard regulations, including securing any 
required Health District permits for operation. I have read and agree to “Special Information and Requirements for this event.”

 Signature:______________________________________________________________ Date:__________________________

Please fully describe your plans in the space below, including what will 
be available for sale or distribution. Note that changes to this statement,
after submission, must be approved by the Hot Rods at the High School
Committee.

Application, together with your check, cashier’s check, or money order 
(and appropriate insurance documents, if necessary), are due prior to or at set up. If you have any

questions, please contact:

Denyal Stewart, Vendor Coordinator - 925-595-1577; vendor.coordinator.fof@gmail.com

While electronic documents are preferred, paper documents may be mailed to:
Fathoms O’ Fun Festival - PO Box 312 - Port Orchard, WA 98366

Please check booth size: 
10x10  10x20

 ___$80  ___$110  Food Vendor 
 ___$55  ___$85  Commercial 

 ___$35  ___$65 
 Crafts & Other 

SET UP: 6AM ~ SHOW TIME 9AM-3PM ~ TEAR DOWN: 3 PM

Vendors are responsible for their own tables, chairs and tent canopies. 

Total funds enclosed: $ ______ 
($5.00 discount if paying by check, cashier’s 
check, or money order)

____SQUARE - www.fathomsofun.org
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