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Take the FIRST STEP….Take the FIRST STEP….Take the FIRST STEP….   

Vendor RegistrationVendor RegistrationVendor Registration   
Vendor Name: ______________________Contact Person:___________________  
 

Address: _________________________________________________________  
 

City: ___________________________ State: _____________ Zip:__________  
 

Email: __________________________________________________________  
 

Phone(s):_________________________________________________________  
 

 

Type of Booth & Description: Please indicate type and provide description, photos. 

 

Business ___  Game/Activity ___  Art or Craft ___  Non-Profit ___  Other ___  

 

Waiver: The event reserves the right to refuse any vendor application.  Vendors must possess 

valid permits, appropriate licensing, etc. The Vendor shall indemnify and hold harmless the Cecil 

County Health Department and their respective agents, staff, volunteers, or other sponsors and 

assigns from any claims, damages, losses, liability or expense which may arise, and shall not be 

held responsible for any loss or damage due to fire, accident, theft, weather, acts of God, vandal-

ism or any other loss or injury whatsoever or not specifically described herein, whether past, pre-

sent or future.  

 

Vendors are not insured by the Health Department, or any sponsoring agents. Vendors assume 

full liability for protecting, care and maintenance of vendor’s property, and must make provisions 

for safeguarding their goods. Vendors should have appropriate liability insurance and coverage 

for all personal property.  

 

ANY VENDOR NOT HOLDING VALID LIABILITY INSURANCE EXHIBITS AT THEIR 

OWN RISK AND ASSUMES ALL LIABILITY. 

 

 

Please sign to acknowledge that you have read all of the information, rules and  

regulations and agree to be bound by this contract.  

 

 

Signed: ___________________________________ Date: ____________ 

Return form to: Cecil County Health Department  
5k 12 Step Recovery Walk-Vendor Registration 
Attn: Dorothy Le Fore 
401 Bow Street, Elkton, MD 21921  
Email: dorothy.lefore@maryland.gov  



Show your support for  substance abuse prevention, 

treatment and recovery.  

RecoveryWalk 
Cecil County 5K-Twelve Step 

Description of Event:  
5k Walk through Town of Elkton, Saturday,  

September 27, 2014; 10 a.m. until 2 p.m. 

 

Free Admission to the public. All day  

entertainment, kids’ games and contests.  

 

Attendance expected-over 400.  

 

Information and Requirements:  
(Please read carefully) 

  

Application deadline is September 15,  2014.  

All vendors must check-in between 8-9 a.m. Booths should be       

completely set-up by 10 a.m.  We do not provide tables or electricity.  

Vendors are responsible for leaving the vendor area in the              

condition that it was originally received, i.e. removal of all debris such 

as boxes and trash.  

This event occurs rain or shine! Be prepared for wind, rain, heat,        

or cold.  

Please read attached waiver and fill out vendor                                    

registration completely. 

 
 

 

 

 
Recovery Month promotes the societal benefits of treatment for substance use and mental disorders, celebrates  
people in recovery, lauds the contributions of treatment providers, and promotes the message that recovery in all  
its forms is possible. Recovery Month spreads the positive message that behavioral health is essential to overall  

health, that prevention works, treatment is effective and people can and do recover.  
 

Your participation makes it possible for these vitally important messages to be heard.  
 

 

Thank you!! 


