
July 20, 2022

Dear Friend;

We cordially invite you to participate as a vendor at the Fourth Annual Walk the Falls event. We
are expecting a great turnout and hope that you will join us! In an effort to improve the vendor
experience, this packet features rules and requirements. Please read thoroughly and complete
the form. The Walk the Falls is a growing event and to offer the best experience to the
community we are looking forward to your participation!

WHO: This invitation is extended to any for-profit or non-profit organization wishing to
participate by selling food or other items, performing or presenting demonstrations. We
encourage local vendors to participate.

WHEN: Saturday September 17, 2022 – from 10:00 am to 2:00 pm

WHERE: Hyde Park, 3200 Pine Avenue, Niagara Falls, NY 14301

DEADLINE: Entry forms must be received by September 11.

COST: $25

Sincerely;

Create a Healthier Niagara Falls Collaborative

Brian Archie, Keyona Dunn, Evelyn Harris, Sarah
Obot



6th ANNUAL WALK THE FALLS
SEPTEMBER 17, 2022

VENDING FEES
A $25.00 vending fee is required from all vendors without any exceptions. The fees and a
completed application need to be turned in prior the event.

VENDING REGULATIONS
1. Vendors must be on site by 9:00 am, and must be ready to open for business by 10:00 am.

Vendors are required to stay on site and remain open until the end of activities (2pm). For
safety reasons we will not permit equipment to be moved prior to 12:30 PM.

2. One table will be provided per vendor. You must provide your own tablecloth and skirting.

3. An area that will accommodate your table will be reserved for you upon receipt of your
application.

4. Vending locations will be designated at a later time.

5. Vending of alcoholic beverages and tobacco products is not permitted.

6. Vendors are required to leave their site in the same condition in which it was found. All
“Vendor Trash” must be removed from the grounds by the vendor.

FOOD VENDORS

1. The Health Department requires food vendors to have a tent. You need to bring your own
tent.

2. Each food vendor will be responsible for their own power source through the use of your
own generator, propane or charcoal. You must also supply your own extension cords and
fire extinguisher.

3. You must provide your own paper products, condiments, table and trash receptacles, etc.

4. Vendors must provide their own health permits. You must send the application to the
Niagara County Health Department. Please do not send health permits to Create a Healthier
Niagara Falls Collaborative but keep a copy with you.



The Create a Healthier Niagara Falls Collaborative does not guarantee product exclusivity and
will not be liable for problems occurring with the sale of products and food.

Please email your application to
saraho@healthierniagarafalls.org

For information and question, call (716) 777.1034

Fill out the application below and send back to the address above

___________________________________________________________________

Organization or Business Name: _________________________________________________________

Contact Person: ________________________________________________________________________

Phone: ______________________________________ Cell Phone: _____________________________

Address: _____________________________________________________________________________

City/State/ZIP: _________________________________________________________________________

Email Address: ________________________________________________________________________

Fax: _____________________________________________

Describe items that will be sold:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

mailto:saraho@healthierniagarafalls.org


I have read and agree to all the terms of this vending application and take full

responsibility of all incidents held at my vending location, and hold Create a

Healthier Niagara Falls Collaborative harmless

Signed: _____________________________________________________

Date: ________________________


