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October 23, 2010 ~ 10:00 am - 5:00 pm 

Little River Shopping Center – in front of Safeway 
Presented by the Annandale Chamber of Commerce   

 
 

 

 
A raised stage measuring 23’x 24’ with a microphone will be set up in the Festival’s Food and 

Entertainment Zone. The average performance runs 20 minutes although longer/shorter performances can 

be accommodated.  Please fill out this application in full.  Due to the potential for duplication, 

entertainment selected will be based on providing the best possible variety for the festival crowd.  If your 

group is selected, you will be notified by September 23rd.    You are welcome to bring a sign to advertise 

your group.  If you are physically disabled, please let us know if special accommodations are needed.  

Approximately 10,000 people participate in the annual parade and festival. 
 
 

PLEASE PRINT    
 

Name of Group: __________________________________________________Number in Group:  _____________________ 

 

Contact: ________________________________________________________________Title:  ________________________ 

 
Address: _____________________________________________________________________________________________ 

  

City:  ________________________________________________________________________Zip:_____________________ 

 
Daytime Phone: (        ) ____________________________________ Cell:  (        ) __________________________________ 

 

Fax: (        ) ________________________ E-mail: (REQUIRED) ______________________________________________________________ 

 

 

Describe the type of entertainment your group provides in as much detail as possible. Provide photos and or description of 

costumes.   

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

Are members of your group over the age of 18:  ______Yes        ______ No 
 

Length of your performance:  _________________________________________ 
 

Preferred time of your performance:  __________ 10 am - 2 PM     __________ 2 PM – 5 PM 

Time preference will be honored when possible. 

 
Please provide a short biography of your group. Please use the back if needed.  It will be used to introduce you to the festival crowd. 

 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

Mail this application (2 pages) to: Annandale Chamber of Commerce-Fall Festival, 7263 Maple Place, Suite 207, Annandale, VA 

22003, or fax to (703) 256-7233--Questions?  Contact the Chamber at entertainment@annandalechamber.com   

 

  

             

 
        

mailto:entertainment@annandalechamber.com


The Annandale Fall Festival 

 
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, 

AND INDEMNITY, AND VENDOR PARTICIPATION CONSENT 

AGREEMENT (“AGREEMENT”) 

 
In consideration of participating as a vendor/exhibitor in the Annandale Fall Festival, I 

represent that I understand the nature of festival events and that I am qualified to 

participate in such an Activity.  I fully accept and assume all risks associated with 

participating as a vendor/exhibitor, and all responsibility for losses, costs, and damages I 

incur as a result of my participation in the Activity.   

 

I hereby release, discharge, and covenant not to sue the Annandale Chamber of 

Commerce, Beatty Management Company, Inc., Markham Street L.P., or Little River, 

L.P., their respective administrators, directors, agents, officers, volunteers, and 

employees, other participants, any sponsors, advertisers, and if applicable, owners and 

lessors of premises on which the Activity takes place, (each considered one of the 

“RELEASES” herein) from all liability, claims, demands, losses, or damages on my 

account caused or alleged to be caused in whole or in part by the negligence of the 

“Releases” or otherwise, including negligent rescue operations; and I further agree that if, 

despite this release, waiver of liability, and assumption of risk I, or anyone on my behalf, 

makes a claim against any of the “Releases”, I will indemnify, save, and hold harmless 

each of the releases from any loss, liability, damage, or cost which any may incur as the 

result of such claim. 

 

I have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, 

AND INDEMNITY AGREEMENT, AND VENDOR PARTICIPATION CONSENT 

AGREEMENT, understand that I have given up substantial rights by signing it and have 

signed it freely and without any inducement or assurance of any nature and intend it be a 

complete and unconditional release of all liability to the greatest extent allowed by law 

and agree that if any portion of this agreement is held to be invalid the balance, 

notwithstanding, shall continue in full force and effect. 

 

 

 

 

__________________________________            ________________________________ 

Printed Name of Vendor/Exhibitor                            Signature of Vendor/Exhibitor/Title 

                              (must be 18 years of age or older) 

 

 

 

_______________________________ 

Date 


