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Sudden Valley Community Association

2026 Spring Market 
Vendor Application Form

SVCA is excited to present the 2026 Spring Market–an event designed to highlight a wide range
of local vendors and welcome the spring season. If you’re interested in joining us as a vendor
this year, please review the information below and submit your application for consideration.

Saturday, March 28, 2026 // 10 AM – 3 PM

Social Media Account(s) for Business:

Description of Products to be Sold or Information to Distribute:

Tuesday, March 10: Last day to apply - email by 5 PM to recfrontdesk@suddenvalley.com.

Tuesday, March 17: Vendor fee must be paid by 5 PM.

Thursday, March 12: Vendor acceptance emails will go out no later than this date.

All vendors must submit proof of liability insurance by email with their application.

Booth Quantity Requested ($50 per 6' × 6' indoor booth):

I have attached proof of liability insurance.

Insurance Company: Policy Exp. Date:
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2026 Spring Market
Vendor Application Form

Rules & Vendor Waiver
All products sold must be original, self-made, or thoughtfully curated. Mass-produced resale
items are not permitted.
Promotional booth vendors should distribute promotional items to the Market attendees.
All merchandise and signage must stay within the assigned booth space.
No onsite electrical upgrades will be available.
Vendors must clean up their booth space and remove trash during and after the Market.
Limited security will be provided. SVCA is not responsible for lost, stolen, or damaged items;
unattended items are left at the vendor’s risk.
Vendors must follow all SVCA rules and procedures.
Booth sharing is allowed if both vendors submit contact and product details with their
application.

VENDOR WAIVER 
This agreement is made upon the express condition that the SUDDEN VALLEY COMMUNITY
ASSOCIATION, its agents, officers, directors, members, managers, volunteers or employees shall
be free from all liabilities and claims for any loss, damage, liability or injury, or death and/or suits
for or by reason of any loss, damage, liability or injury, or death to any person or property of the
undersigned, its agents, volunteers or employees, or third parties, from any cause or causes,
whether suffered directly or indirectly, or caused by any act, or failure to act, including but not
limited to actions or omissions involving negligence on the part of its agents, officers, directors,
members, managers, volunteers or employees, whatsoever arising out of or relating to, in any
respect, participation in a program, activity or event provided by or made available through the
SUDDEN VALLEY COMMUNITY ASSOCIATION.
The undersigned hereby covenants and agrees to assume all risks of harm and responsibility for
any personal injury, death, or property damage that I may incur as a result of such participation,
and further indemnify, defend, safe and hold harmless the SUDDEN VALLEY COMMUNITY
ASSOCIATION, its agents, officers, directors, members, managers, volunteers or employees, or
third parties, from all liabilities, charges, expenses and costs on account of or by reason of any
such injuries, deaths, liabilities, claims, suits or losses however occurring or damages relating to
participation in said programs, activities or events. By signing this Release, the undersigned
hereby acknowledges and represents that he/she is of sound mind, has read this Release, and
understands it and signs it voluntarily.

Vendor Signature:

Date:
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