
Solano County Fair Association 
900 Fairgrounds Drive, Vallejo, CA 94589 

(707) 551-2000 

2024 SOLANO COUNTY FAIR 
NON-PROFIT EXHIBITOR PARTICIPANT WAIVER 

Fair Dates: June 13 – 16, 2024 
  Friday, June 14 to Sunday, June 16  

707-551-2000 ● vendors@scfair.org 
APPLICATION DEADLINE: Friday, May 31, 2024 

The Solano County Fair is looking for Non-Profit organizations to participate at the 2024 Solano County Fair to be held June 13th 
through June 16th.  Non-profit organizations are a vital part of our community, and we want to help you to show off your non-
profit organization and all of the good work it does throughout Solano County.   

We invite you to participate including adults & youth organizations such as civic, charitable, cultural, educational, fraternal, service 
oriented, in becoming a Non-Profit Vendor.    

Organizations will be provided at 10’ x 10’ outdoor space to set up their booth.  Space is limited.  Organizations must staff their 
booth from 12 Noon to 8:00 pm Friday through Sunday (the Fair is open from 12 Noon to 10:00 pm), and will need to supply their 
own tent/canopy, tables and chairs.  Limited parking and grounds admission credentials are provided with each booth space. 
 
Please complete and submit this application to vendors@scfair.org by Friday, May 31, 2024.  Packets submitted after the deadline 
will be considered after those received by the deadline.  Please keep in mind that completion and submission of this application is 
neither an offer nor a guarantee of space during the Solano County Fair, nor does it constitute any agreement with the Solano 
County Fair Association (SCFA) to provide space, services or compensation. 

MEGAN’S LAW FORM: One of the fundamental responsibilities of the Solano County Fair Association is to protect the public.  The 
Solano County Fairgrounds has subsequently implemented a policy requiring that all persons conducting business with, employed by, 
or volunteering at the Fairgrounds during the course of any Event shall provide the necessary personal information (first and last 
name, and city they live in) to enable their names to be searched through the Department of Justice’s Megan’s Law files.  This file 
consists of records of individuals of specific sex offenses who are required by Penal Code Section 290 to register as sex offenders. 
            By initialing, you agree to check all your staff.
           Initial here:   
PLEASE PRINT CLEARLY 

Name of Non-profit Organization:     

Please attach a copy of your non-profit status letter which must match the Organization Name. 
 

Authorized Signee:    Title:   
 

Mailing Address:     
 

City, State, Zip:     
 

Phone:    Cell:    
 

Email:  Website:     
 

*On Site Contact:   Phone:   
 

DISPLAY DETAILS:  Please briefly describe your informational booth -What you will have on display and what activities, if any, you 
will be offering.  Your display must be family-oriented and appropriate for all ages and audiences. 
 

                                                                                                                                                                                                                          
  

WAIVER:  If your organization is selected to participate, every individual participating will be required to execute a waiver. 

 



Solano County Fair Association 
900 Fairgrounds Drive, Vallejo, CA 94589 

(707) 551-2000 

2024 SOLANO COUNTY FAIR 
NON-PROFIT EXHIBITOR PARTICIPANT WAIVER 

 
 

RELEASE AND WAIVER OF LIABILITY AGREEMENT 

I, ____________________________________________________________________________(“Participant”), 
acknowledge that I have voluntarily applied to participate in the following activities at the Solano County Fair (the 
“Fair”):as a  ____Non-Profit Exhibitor Participant________________________________ 
Description of activities Exhibitor Participant will engage in:         

I AM AWARE THAT THESE ACTIVITIES ARE HAZARDOUS ACTIVITIES AND THAT I COULD BE SERIOUSLY INJURED OR EVEN 
KILLED. I AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH KNOWLEDGE OF THE DANGER INVOLVED, AND 
AGREE TO ASSUME ANY AND ALL RISKS OF BODILY INJURY, DEATH OR PROPERTY DAMAGE, WHETHER THOSE RISKS ARE 
KNOWN OR UNKNOWN.  
 
I verify this statement by placing my initials here: _______________ 
 
Parent or Legal Guardian’s initials (if under 18): _________________ 
 
As consideration for being permitted by the Fair, the State of California (“State”), the County of Solano, (the “County”), and 
any lessor of the fair premises (“Lessor”), to participate in these activities and use the Fair premises and facilities, I forever 
release the Fair, the State, the County, the Lessor, any fair affiliated organization, and their respective directors, officers, 
employees, volunteers, agents, contractors, and representatives (collectively “Releasees”) from any and all liabilities, 
causes of action, lawsuits, claims, demands, or damages of any kind whatsoever that I, my assignees, heirs, distributees, 
guardians, next of kin, spouse and legal representatives now have, or may have in the future, for injury, death, or 
property damage, related to (i) my participation in these activities, (ii) the negligence or other acts of any Releasee, 
whether directly connected to these activities or not, and however caused, or (iii) the condition of the premises where 
these activities occur, whether or not I am then participating in the activities. I also agree that I, my assignees, heirs, 
distributees, guardians, next of kin, spouse and legal representatives will not make a claim against, sue, or attach the 
property of any Releasee in connection with any of the matters covered by the foregoing release. I HAVE CAREFULLY READ 
THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A 
CONTRACT BETWEEN MYSELF AND THE FAIR, THE STATE, THE COUNTY, AND THE LESSOR, AND SIGN IT OF MY OWN FREE 
WILL.  

 

Executed at ___________________                , California on ________________    __          __, 2024.  

 
PARTICIPANT/RELEASOR     *PARENT OR LEGAL GUARDIAN  

 
_____________________________    ________________________________  
Signature      Signature 
 

Address:______________________    Address:_________________________  

______________________          ________________  ______ 

*IF YOU ARE UNDER 18 YEARS OF AGE, YOU AND YOUR PARENT, OR LEGAL GUARDIAN,  
MUST SIGN AND INITIAL THIS FORM WHERE INDICATED 

 
CFSA release & waiver form (rev. December 2019) 
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