
GULFPORT EVENTS 
 Please read the vendor Guidelines on the following pages before applying for an event. 
 Please keep the top two pages for your calendar.     
 A separate application for each event is required. HINT:  fill out the top half and make a 

copy if applying for more then one event.  
 Print Clearly the Event and Date you are applying for on the bottom of all three 

application pages. 
 
______Tuesday Morning Fresh Market (Daytime Paver Event) 

Weekly, Every Tuesday, Year Round. 9 am to 3 pm 
Applicants: Produce, Plant and other vendors Application valid for one year. 
Fees: $25 weekly or $150 for 10 consecutive weeks. 
Make Checks Payable to: GMA 
Mail Application:  
Leslie Gilchrist, C/O GMA, 3007 Beach Blvd.,Gulfport FL, 33707 
Contact: Leslie Gilchrist- 727-343-5962 or GilchristLeslie@gmail.com 
              Jason; Vendor Coordinatior- 727-488-5649 
 

______Art Walk (Evening Paver Event) 
Bi-Weekly, First Friday and Third Saturday, Year Round. 6-10 pm 
Applicants: Handmade and Personal creations. 
Fees: $25 per Art Walk or $100 for five Consecutive Art Walks. 
Application valid for one year. 
Make Checks Payable to: GMA 
Mail Application:  
Suzanne King, C/O GMA, 5225 15th Ave S, Gulfport, FL 33707 
Contact: Suzanne King- 727-322-5217 or GulfportEvents@gmail.com 

 
______Shop Mom & Pop (Daytime Paver Event) 

Saturday, November 28, 2009 
Applicants: Art & Craft (Handmade only please) 
Fees: $30 (Benefitting our American Troops) 
Make Checks Payable to: GMA 
Mail Application:  
Suzanne King C/O GMA, 5225 15th Ave S.,Gulfport FL, 33707 
Contact: Suzie- 727-322-5217 or GulfportEvents@gmail.com 
 

 Holiday Hoopla (all day street festival) 
 Saturday, December 5, 2009, Noon to 10 pm 
 Applicants: Any 
 Crafter Fees: Postmarked by Nov 1st $75.00, by Nov15th $100, AFTER Nov 15th $150 
 FOOD VENDOR FEES: by Nov 1st $200.00, by Nov15th $250, AFTER Nov 15th $300 

Make Checks Payable to: GMA 
Mail Application:  
Suzanne King, C/O GMA, 5225 15th Ave S, Gulfport, FL 33707 
Contact: Suzanne King- 727-322-5217 or GulfportEvents@gmail.com 

 
 

 
 
 
 
 



July 4th Celebration (All Day Paver Event) 
July 4th, Annualy. Noon to 10 pm 
Applicants: Arts and Crafts only 
Fees: $50 
Make Checks Payable to: GMA 
Mail Application:  
Suzanne King, C/O GMA, 5225 15th Ave S, Gulfport, FL 33707 
Contact: Suzanne King- 727-322-5217 or GulfportEvents@gmail.com 

 
 

______Get Rescued In Gulfport (Daytime Street Event) 
Saturday, February 27th, 2010, 10:30 am to 5 pm 
Applicants: Any. Priority given to Pet Friendly Vendors and Rescue Groups. 
Crafter Fees: Applications Postmarked by Jan 31st $50.00, by Feb. 15th $75.00, AFTER Feb.15th $100 
FOOD VENDOR FEES: Postmarked by Jan 31st $200.00, by Feb. 15th $250.00, AFTER Feb.15th $300 
Make Checks Payable to: GRIG 
Mail Application:  
Suzanne King, C/O GRIG, 5225 15th Ave S, Gulfport, FL 33707 
Contact: Suzanne King- 727-322-5217 or GulfportEvents@gmail.com 
Rescues Contact: Lynda Shehan-727-323-3892 or no1ringmaster@aol.com  
 

______Spring Fest (All Day Street Event) 
March 27, 2010, Noon to 8 pm 
Applicants: Any 
Crafter Fees: Postmarked by March 10th $50.00, by March 20th $75.00, AFTER March 20th $100 
FOOD VENDOR FEES: Postmarked by March 10th $200.00, by March 20th $250.00, AFTER March 20th $300 
Make Checks Payable to: GULFPORT CHAMBER OF COMMERCE 
Mail Application:  
Suzanne King, C/O GMA, 5225 15th Ave S, Gulfport, FL 33707 
Contact: Suzanne King- 727-322-5217 or GulfportEvents@gmail.com 
               Lori Rosso- 727-687-0426 or rsvp@seabreezemanor.com  
 

______Gecko Fest (Street Event) 
 Saturday, September 4th, 20010, Noon to 10 pm 
 Applicants: Any 
 Crafter Fees: Postmarked by August 1st $75.00, by Aug15th $100, AFTER Aug 15th $150 
 FOOD VENDOR FEES: by August 1st $200.00, by Aug15th $250, AFTER Aug 15th $300 

Make Checks Payable to: GMA 
Mail Application:  
Suzanne King, C/O GMA, 5225 15th Ave S, Gulfport, FL 33707 
Contact: Suzanne King- 727-322-5217 or GulfportEvents@gmail.com 
 
 
 
 
 
 

 
 
  



Gulfport VENDOR AGREEMENT 
 (Please print legibly) 
 
Name: ________________________________________________________________________ 
 
Business Name (if applicable): ___________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Telephone: __________________________ Email (important) ___________________________ 
 
Description of Products: (Attach another sheet if needed) 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I, the undersigned, have read the entire Vendor Information Packet governing Gulfport Events, and agree to adhere to 
these guidelines. 
I understand that Gulfport Events reserves the right to limit or discontinue the participation of a 
Vendor at any time. 
I agree to indemnify and hold harmless Gulfport Events, Gulfport Merchants Association and the City of Gulfport and 
its agents, employees and volunteers from any liability, cost, damages, and other expenses suffered or incurred during 
the Event. 
I understand that I am responsible for adhering to all relevant government regulations e.g. health 
Codes, licenses, etc (with the exception of the city occupational license which is provided by the 
GMA). 
 
 
 
Vendor Signature ____________________________________________________________ 
 
 
Date _____________ 
 
 
Name and Date of Event applied for: ________________________________________ 
 
 
 
 
 

 
 
 



VENDOR GUIDELINES FOR GULFPORT EVENTS 
 

• The Event will provide a 10x10 space for the initial vendor fee. 
• Each additional 10'xl0' space is $25.00 
• Only one vendor per space is allowed. 
• Vendors will provide their own canopy, tables, chairs, extension cords, display, etc.  
• The Event will provide power. 100 foot extension cord is recommended.  A Power strip and Duct tape 

may also be helpful. 
• NO GENERATORS PERMITTED. 
• Vendors are responsible for their own property. 
• Cooperation with local authorities is mandatory. 
• Only ready to eat foods will be permitted during paver events. 
• Food vendors for street events must provide the proper licenses and proof of insurance naming the 

specific event and the City of Gulfport as additionally insured. 
• The following items are prohibited for sale at Gulfport Events: Fire Arms, Alcohol, Obscene 

Merchandise, and Illegal paraphernalia. 
• Entertainers must adhere to the decimal noise level, and safety will be monitored. 
• VENDOR PARKING: Unload your product and then move your car to the Recreation Center on 

Shore Blvd & 58th St. parking area, and then set up your display.   
• Beach Boulevard and side street spaces are reserved for patrons to benefit YOUR business and 

provide parking for shoppers, during paver shows. 
• All vendors must remain for the duration of the show.  Absolutely no vehicles will be allowed beyond 

the barricades during street show hours.  
• Vendors are responsible for collecting and reporting their own SALES TAX. 
• Vendors must SIGN A WAIVER OF LIABILITY. 
• All fees must be paid in full prior to the event. 
• There will be no refunds due to no show, bad weather, cancellation, or any other reason. 

 
ALL OF THE ABOVE TERMS & CONDITIONS WILL BE STRICTLY ENFORCED. 

 
** ATTACH A PHOTO OF YOUR PRODUCT AND BOOTH DISPLAY  

FOR OUR CONSIDERATION**** 
 

 
 
 
AUTHORIZED SIGNATURE:   
 
 _______________________________________________________________________ 
Printed Name:    
 
________________________________________________________________________ 
 
Name and Date of Event applied for: ________________________________________ 
 
 

 
 
 
 



 
Release and Hold Harmless Agreement 

 
The undersigned, being over the age of eighteen (18) years, does hereby request Gulfport Merchants Association , 
for permission to participate in the event.  I understand the benefit of this program / event and I agree to obey all 
instructions, orders, commands given me by the officials in charge of the program/event.  I acknowledge the risks 
of participation in this program/event and I may be subject to physical injury or property damage, whether caused 
by an intentional or unintentional act or omission.  In full consideration and acknowledgement of the risks of 
participation in this program/event, I freely and voluntarily agree to participate in this program/event and accept 
the risks of so doing. 
 
In consideration of being allowed to participate in this voluntary  program / event and receiving the benefit 
thereof, I, myself, my heirs, personal representative, next of kin or assigns, do hereby forever release, waive, 
discharge, hold harmless and covenant not to sue Gulfport Events, the Gulfport Merchants Assoc., its officials, 
officers, agents, employees, representative, assigns, and insurers, individually and collectively, hereinafter 
referred to as “releasees”, of and from all liability for any and all loss or damage, including personal injury, 
property damage or death, whether caused by the negligence of the releasees or otherwise, while I am in any way 
participating in the above described program/event. 
 
I further acknowledge that I have read and fully understand this release and hold harmless agreement, and that I 
have voluntarily executed the same without any further inducement or promise not contained herein.  I expressly 
agree that this agreement shall be construed as broadly as permitted by the law of the State of Florida, and that if 
any part hereof is declared invalid, the remainder shall remain in full force and effect. 
 
 

Signature                                                  Full Name - Please Print 
________________________________________________________________ 

 Title                 
________________________________               

                              
            Business Name 
 _________________________________________________________________ 
 
 Address___________________________________________________________ 
 

City, State, Zip_____________________________________________________ 
                 

Date____________________ 
 

Name and Date of Event applied for: ________________________________________ 


