








FOOD TRUCK CORRIDO
APPLICATION

COMPLETELY fill out the application below. The more details you provide, the better your chances of selection! Completed applications
and additional requested items may be sent to Jon Golich at jgolich@dearborn.gov by no later than April 1, 2026 for consideration.

Contact Name:

Name of Food Truck:
Street Address:

City, State, & Zip Code:
Email:

Phone Number:
Website URL:

Provide a one paragraph description of your food truck business & the items you serve:

RELEASE

| hereby release and forever discharge the City of Dearborn, a municipal corporation, its elected officials, officers, employees, agents,
boards, commissions, authorities, sponsors, volunteers, and volunteer associations from any and all claims, liabilities, lawsuits, or damages
arising out of or in conjunction with my participation in the Dearborn Homecoming Festival.

| understand | am responsible for consulting my own insurance professional to determine what coverages and limits are appropriate
regarding my participation in the Dearborn Homecoming event. | understand that any and all policies secured by the City will not and does
not extend to any participating vendor. By executing this agreement, | understand and agree that | am voluntarily accepting legal
responsibility and agreeing to hold harmless and indemnify the City of Dearborn for any and all bodily injury and/or property damage claims

of which | am responsible or solely at fault.

| hereby apply to be a vendor and agree to abide by all of the rules and regulations outlined in this application. | understand that failure to
adhere to any of these rules and regulations will result in the immediate forfeiture of my vending privileges, if selected.

Name of Business:

Print Name of Representative:

Signature of Representative:
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