
 

 

VENDOR REGISTRATION 
  

Vendor  Vendor  

________________________________________________________________________________  

  

Description of businessDescription of business  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

  

Contact Name Contact Name 

________________________________________________________________________________  

  

Email AddressEmail Address  

________________________________________________________________________________  

  

PhonePhone  

  ________________________________________________________________________________  

  

Total Amount Enclosed Total Amount Enclosed 

$_____________________$_____________________  

Registration is due by October 1, 2016 with a Registration is due by October 1, 2016 with a 

check payable to Kean University Foundation in check payable to Kean University Foundation in 

the amount of $25.00the amount of $25.00  

Vendors will be chosen by a jury and notified by Vendors will be chosen by a jury and notified by 

October 10, 2016.October 10, 2016.  

Return this form with payment to Kean Universi-Return this form with payment to Kean Universi-

ty Foundation, 100 Morris Avenue, T129, Union, ty Foundation, 100 Morris Avenue, T129, Union, 

NJ 07083 (908)737NJ 07083 (908)737--3340, kuf@kean.edu. You 3340, kuf@kean.edu. You 

may also contact Dean Jeffrey Beck at the Gradu-may also contact Dean Jeffrey Beck at the Gradu-

ate Office (908) 737ate Office (908) 737--5900 jefbeck@kean.edu 5900 jefbeck@kean.edu   
Disclaimer in consideration of this form being accepted. I hereby waive and release Disclaimer in consideration of this form being accepted. I hereby waive and release 

any and all rights and claims to damage that I may have against race officials, any and all rights and claims to damage that I may have against race officials, 

County of Union, the State of New Jersey, Kean University, Best Race staff, volun-County of Union, the State of New Jersey, Kean University, Best Race staff, volun-

teers, and representatives for any and all injuries that I may sustain in this event. I teers, and representatives for any and all injuries that I may sustain in this event. I 

acknowledge that I have fully read this form and fully understand the terms and acknowledge that I have fully read this form and fully understand the terms and 

conditions contained herein. I further understand that entry fees are not refundable. conditions contained herein. I further understand that entry fees are not refundable. 

I agree not to hold Kean University responsible for any publicity uses concerning I agree not to hold Kean University responsible for any publicity uses concerning 

this event and I grant the right to use any likeness in any photographic record of this this event and I grant the right to use any likeness in any photographic record of this 

event.event.  

  

 


