
 

 

 
Thursday, October 3, 2024 | 8:30 am – 12:30 pm 
Gateway Technical College 
Madrigrano Conference Center – Haribo Hall 
3520 30th Ave, Kenosha, WI
 
Business Name:  ____________________________________________________________________________________  

Contact Person: ____________________________________________________________________________________  

Phone:  __________________________________  Email:  __________________________________________________  

Business Address:  __________________________________________________________________________________  

 
 Sponsorship $500 per space –Includes logo in advertising, social media and promotional materials when possible 

 Non-Profit Vendor Level $125 per space: # Spaces ________ X $125.00 = _________ 

 For-Profit Vendor Level $175 per space: # Spaces ________ X $175.00 = _________ 

 Check the box if you will need electricity at your booth. 
Note: Electricity is only available at booths located near the back wall. 

• All booth spaces are 7’x6’ in size and include one 6-foot table, skirting and two chairs. 
• Vendors are encouraged to provide a raffle prize at their booth. 
• Registration due by:  Monday, September 16, 2024 
• Availability is limited. Booth space will be confirmed upon receipt of registration and payment. 

Please mail or email this form to:  
Rachel Skowronski, Hospice Alliance, 10220 Prairie Ridge Blvd, Pleasant Prairie, WI 53158 

Rachel.Skowronski@hospicealliance.org 
 

 

Payment Options: 

Pay by check: Please make checks payable to Hospice Alliance. 

Pay by Credit Card:     Visa   MasterCard   American Express   Discover 

Amount: $_______________ 

Card Number: ____________________________________    Exp. Date: ___________    Three Digit Code:  __________  

Card Billing Address: _________________________________________   State: ______   Zip Code: _______________  

Signature: ____________________________________
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[See the back of this document for signature section.] 

VENDOR is requested to read this document and complete all required information. 
Please submit this fully executed form to the Gateway Technical College 

representative from whom you received the form at least 14 days prior to the event. 
 

This Acceptance of Risks and Responsibility Agreement and Release of Liability (“Agreement 
and Release”) is executed by: 
 
____________________________________________________________________________.  
(please print first and last name of each individual(s) (“VENDOR”)) 
  
and is issued to GATEWAY TECHNICAL COLLEGE (“COLLEGE”). 
 
VENDOR is voluntarily participating in a COLLEGE hosted On-Campus (“Activity”).  This Activity 
is more fully described as: 
 
__________________________________________________________________________. 
 
VENDOR understands that there are certain dangers, hazards, and risks inherent in the Activity.   
In certain circumstances, these dangers can include damage/destruction to property, possible 
bodily injury, and in rarest circumstance, death.   
 
VENDOR agrees to exercise reasonable care at all times with respect to VENDOR’s own safety 
and with respect to the safety of others.  VENDOR agrees to abide by all rules, policies and 
procedures of the COLLEGE specific to the Activity.  VENDOR has no business-related issues 
that would preclude or restrict participation in the Activity. 
 
To the fullest extent permitted by law, the VENDOR, its owner(s), investor(s), agents, volunteers 
and employees shall indemnify and hold harmless the COLLEGE, COLLEGE’S employees, 
faculty, board of directors, agents and volunteers from and against any liabilities, claims, 
damages, losses, including incidental and consequential losses, and expenses, including 
defense expenses and costs, attributable to losses, including, but not limited to bodily injury, 
sickness, disease or death, or to injury or destruction of VENDOR tangible property, arising out 
of, or resulting from, the planning, preparation and holding of the Activity, and caused by the 
negligent acts or omissions of the VENDOR, its owner(s), investor(s), agents, volunteers and 
employees, or anyone directly or indirectly employed by them, or anyone for whose acts they 
may be liable.  
 
This indemnification obligation exists regardless of whether such claims, damages, losses or 
expenses are caused solely by VENDOR or contributed to in part by the COLLEGE.  However, 
the law of the state of Wisconsin should injury or damage occur may provide for the 
apportionment of the loss.  
 
In claims brought by any employee of any subcontractors, its subcontractors, anyone directly or 
indirectly employed by them or anyone for whose acts they may be liable, against any person or 
party indemnified under this paragraph, the indemnification obligation under this paragraph shall 
not be limited to the amount or type of damages, compensation or benefits payable by or for the 
subcontractor or its subcontractors under any worker’s compensation, disability or other 
employee benefit acts. 
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VENDOR Acceptance of Risks and Responsibility Agreement and Release of Liability Form 08 21 2018.docx or .pdf 
Reviewed by ELC:  08 20 18 

DMI AR2 FORM REV: 2/18 

This release of liability does not, however, apply to any intentional or reckless acts or conduct by the 
COLLEGE. 
 
By signing this document, VENDOR acknowledges that s/he is fully informed of the contents of 
this Agreement and Release and represents that s/he understands it. VENDOR is not relying on 
any oral or written representations, statements or inducements, apart from those made in this 
Agreement and Release. 
 
VENDOR is a recognized signee for the business and is authorized to sign this document.  
 
 
By signing this Agreement and Release, you give up substantial legal rights.  Read and 
understand this entire document before you sign it. 
 
 
 
 
 
  Name of VENDOR/Business 
 
 
 
 
VENDOR Signature                                                                                    Date 

 
 
 
 

VENDOR Signature (if more than one owner)                                           Date 
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