
    

Application for Peddler’s Permit Mountain Moonshine Festival 
October 23-24, 2010 

 
Business/Organization Name ________________________________________________ 
 
Street Address, City, & State ________________________________________________ 
 
Phone Number ___________________________________________________________ 
 
Email Address ___________________________________________________________ 
 
Name of Owner/Responsible Person __________________________________________ 
 
Address, if different from above _____________________________________________ 
 
Phone Number ___________________________________________________________ 
 
Email Address ___________________________________________________________ 
 
Type or Nature of Business to be conducted ____________________________________ 
________________________________________________________________________ 
 
Location of business to be conducted _________________________________________ 
________________________________________________________________________ 
 
Are you the owner of this property? __________________________________________ 
*If not, you must attach a letter granting permission for you to operate this business/service. 
 
Please list the volunteers or employees that will be working at this location:  Please have 
each one sign a Waiver of Liability. __________________________________________ 
________________________________________________________________________ 
 
I have read the Guidelines and Procedures for a Peddler’s Permit and have agreed to abide by 
each of them.  I agree that I am responsible for the business or service as requested within this 
application, and will indemnify and hold harmless KARE for Kids, Inc. the City of Dawsonville, 
and Dawson County Sheriffs Dept., it employees, members, agents, and/or volunteers of any 
accidents or liability, claims and expenses, including but not limited to, personal injury, property 
damages, penalties, costs of attorney fees. 
 
Signed ______________________________________ Date _____________________ 
 
Witnessed ____________________________________ Date _____________________ 


