
 

Event Registration Form 
Please complete this form to reserve event space for Sunday Streets 
Missoula on BOTH June 5th and September 11th, 2011, 10 AM – 4 PM. 

   
Please send in your completed form and payment by 5:00 p.m. Friday, April 1, 
2011. Registration forms received after this date may exclude you from being listed 
on important promotional materials and schedules. 

Please provide a brief description of activity and space requirements: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 

Important note: Limited electricity and water, please provide for your own needs. Thanks! 

Registration for events is $20 for Businesses or $10 for Non-profit organizations. 
Payments must be received by April 1, 2011.  

Make checks payable to Missoula In Motion—Sunday Streets. 
 

Missoula In Motion—Sunday Streets Missoula 
127 W Spruce Street - Missoula, MT 59802 

For more information regarding events, please contact Alexandria Stokman at 406.258.4961  
or info@sundaystreetsmissoula.org . For other information visit our website at sundaystreetsmissoula.org  

By signing below, the applicant hereby acknowledges that s/he is a qualified independent, insured vendor or representative of a non-profit and: assumes all 
responsibility and risk associated with all conditions, hazards and potential dangers in, on, or about a booth/table top site whether they are obvious or 
concealed. The applicant further acknowledges and agrees to release, indemnify and hold harmless Missoula County and the County’s respective officers, 
employees and agents from all loss, injury, damage or liability to persons or property arising out of vendor’s acts or omissions, before, during and after the 
Sunday Streets Missoula event. 

Signature ______________________________________________ Date_________________________________________ 

Organization/Business Name ___________________________________________ 

Organization/Business Address_____________________________________________ 

         __________________________zip ________________ 

Organization/Business Mission _____________________________________________ 

Contact Name ___________________________Phone__________________________ 

Email address: _________________________________________________________ 


