City of Los Angeles Department of Recreation and Parks

Sekuile G Recreation Fomily Festival

10058 Reseda Blvd.  Northridge, CA 91325 « Day of Event Phone: (818) 349-0535

CHILDREN’S AREA BOOTH APPLICATION

FESTIVAL DATES: May 16" - May 18", 2025
LOCATION: Northridge Recreation Center, 10058 Reseda Blvd., Northridge, CA 91325

APPLICATION DEADLINE: FRIDAY, February 28th, 2025 Date / /
Vendor Information
Name Website
COMPANY:
Street City State Zip
ADDRESS:
Last First Phone Contact E-Mail
CONTACT:

 Booth nformation .. ...

Describe what you will be selling and/or services provided:

Booth includes one 10°x10’ canopy, one 8’ table, and two chairs.
Please Note: Booth signage and all other supplies/equipment is to be furnished by the participating organization/vendor.

Check here if you will provide your own customized 10°’x10’ Canopy?

Children’e Area Dateg - Please check the dates you are interested in participating.
Saturday, May 17, from 12:00pm-8:00pm

Sunday, May 18", from 12:00pm-8:00pm

Feo - Daily Fee. Please check appropriate category.

City / Government Entity (no charge) / (please specify department)

Donating Children related activities/services (no charge)

$50 - Non-Profit with sales

$100 - Small Business with sales

$200 - Commercial (any type of promotional marketing and/or commercial sales)

Application / Payment

To reserve your space please submit your application to the contact person(s) below. Spaces are limited to a first come
first serve basis. Once your application has been received you will be emailed a confirmation for payment and/or event
details. Thank you for your interest in participating in the Salute to Recreation Family Festival.

Please indicate your preferred method of payment.

Check or Money Order Receipt #
Credit Card Receipt #
For questions or more information please contact:
St T
Justin Edwards Darlene Moran ( )
Phone: (818) 883-1503 Phone: (818) 899-1950 Ty

e-mail; justin.edwards@lacity.org e-mail: darlene.moran@lacity.org
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