
Cobourg Highland Games, June 23rd, 2012 – Application for Concession 
 

Please print clearly 

Company Name: ____________________________________ 

 
Full Address: __________________________________________________________ 

 
Contact Name: ____________________ Phone number(s): ________________________ 

 
Email address: ________________________________ 

 
Please indicate what product or service you sell: Food ____ Non-food ____ 

Describe your product or service: 

___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

Please tell us about your display unit: 

 Tent ____  RV ____  Truck ____  Trailer ___  Booth ___  Other (specify)  ___________ 

 What is its size: Length ____  Width ____ 

Please indicate your requirements: 

 Booth size: 10’ x 10’ ____ 15’ x 25’____ 

Hydro ____ Additional outlets (indicate how many) ____  Water ____ 

All vendors must provide a copy of their vendor’s liability insurance in the amount of $2,000,000.00 
(two million dollars) with both the Cobourg Highland Games and the Town of Cobourg named as Co-
insured. 

If a food vendor, copies of each of these completed forms must be attached to your application form 
on submission: 

� Special Event Permit Application from the Kawartha Pine Ridge Health Unit 

� Proof of criminal Background Check, dated within 3 years preceding the event 

� “Attachment #1 Inspection Certificate Director’s Order FS-056-06 Mobile Food Service 
Equipment” certificate 

If a food vendor, you must have a working, up-to-date fire extinguisher. 

___________________________________________________________________________ 

By signing below, I acknowledge reading all of the Concession Rules and Regulations and agree to 
adhere to these rules. 

________________________ ______________________________ ____________ 

Name (please print)   Signature    Date 

Please forward all completed forms to Cobourg Highland Games, Box 424, Cobourg, ON K9A 4L1. 


