SOUTH CREEK BUSINESS EXPO SUPPLEMENTAL APPLICATION FORM

Thank you for your interest in participating in the South Creek Business Expo.
Please complete / submit this supplemental application form by March 20, 2026, to
”events@southcreekcommunity.org”.

Business Information

Business Name

Business Address

Your full name

Phone number

Email Address
Acknowledgments
I acknowledge that:
e [ am responsible for transporting all my products and Yos
display items to my table(s).
e [ will be given a table or tables (with chairs) based on the
: Yes
fee I submitted.
e The event is from 10:00 am — 1:00 pm on Saturday, April v
18, 2026. “
e Asavendor,
o Imust be set up by 9:30 am and remain set up Yes
until the event ends at 1:00 pm.
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o I am responsible for disposing of all trash and
removing my belongings before leaving the
property.

o Breaking down before 1:00 pm may result in my
organization not being able to participate in future
SCCO events.

e The fee paid for participating in the South Creek Business
Expo is both non-refundable and non-transferable and
includes event cancellations, including but not limited to,
unforeseen circumstances, inclement weather, based on
the direction of the City of Coconut Creek or exhibitor
non-participation.

Yes

e The South Creek Community Organization and the City
of Coconut Creek are not, and will not be responsible for
any liability, lost/stolen/damaged merchandise, inclement
weather, or any injury during this event.

Yes

e [ will adhere to all applicable city, state, and federal
regulations/laws.

Yes

e My electronic signature <= on  this application
acknowledgement form is legally equivalent to my
handwritten signature. By signing, I agree to the terms of
this form and commit to abide by them.

Yes

Today’s date

Your signature

NOTE:

The completed form as well as questions should be directed to

”events@southcreekcommunity.org”.
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