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Oakdale Rodeo Concessionaires Contract ADnlication 
Oakdale Saddle Club Authorized Representative- Dan Vigil 

California Sellers Number: 
--------------

Name of Vendor: 
----------------------------

Type of Merchandise or Food Product: _________________ _ 
(Check one) 
o Commercial □ Non-Profit ,
Mailing Address: ____________________ _

Phone Number: ( ) _______ _ 

Authorized Representatives:
'---------------------------

Indicate if you have a trailer or pop-up and its size 
(Check one) 
o Trailer

□Pop-Up

Size Including Tongue: __________ 
Removable Tongue □ Yes □No 
Size: 

Booth Size: (Check One) 
o $250 for a 1Ox10 Space
o $350 for a 10x20 Space   
o $450 for a 20x20 Space  

□ Electric: Check box if needed. Electrical fee will apply.

Contact: Dan Vigil (209)614-5072 or Brian Vigil (209)581-2887.

Mail Contracts to: Oakdale Saddle Club

c/o Dan Vigil 
1319 knox rd 
Oakdale, Ca.95361 

Provide a copy of Insurance Cert ificate and endorsement with this contract. If insurance certificate is not 
available at this time you may FAX insurance information by March 31 to: (209)847-164]. 

Vendor Signature: ____________ Date: _________ _ 

Remarks or Special Requests: _________________________ _ 

Office Use Only 

Food vendors will be required to pay 20% of gross sales
Must be paid before leaving last day of the rodeo.



Food vendors will be required to pay 20% gross sales. 
Must be paid before leaving last day of the rodeo.








