Application for Resource Table

IVDSA Buddy Walk®
Sunday, October 20, 2024

Thank you for signing up to participate as an exhibitor at IVDSA’s 7th annual Buddy Walk®! Please
complete and return this application no later than October 7, 2024. This application will assist us in
providing a variety of organizations and services for families who have children with special needs.

Name of Organization/Business:

Address:

Telephone #:

Contact Person: Phone#

Organization/Business Email Address:

Brief description of Organization/Business:

T-shirt sizes:

* Resource tables are assigned on a first-in/first-served basis and include 1-6ft table and 2 chairs.
** No Vending is possible **

*You will be contacted within two week of submitting this application if approved.

* Resource table fee:

$50 for non-profits includes 2-meals and 2-tshirts (please notify if assistance is
needed)$100 for all other organizations/businesses includes 2-meals and 2-t-shirts

Please submit payment before October 14, 2024
to: IVDSA
Attn: Leann Stepp - Resource Tables
10574 Acacia Street, D-5
Rancho Cucamonga, CA 91730

Thank you for making a positive impact on our community! If your organization/business would like to

volunteer on the day of the event or become a sponsor in addition to having a resource table, please let us
know.

Together, helping individuals with special needs reach their full potential!
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INLAND VALLEY DOWN SYNDROME ASSOCIATION & CITY OF CLAREMONT
HOLD HARMLESS / INDEMNIFICATION AGREEMENT

The undersigned resource table applicant agrees to and shall indemnify, defend and hold harmless INLAND
VALLEY DOWN SYNDROME ASSOCIATION and CITY OF CLAREMONT, its agents, officers, elected
and appointed officials, employees and volunteers against any legal proceeding in law, or equity, and shall
further indemnify, defend, and hold harmless INLAND VALLEY DOWN SYNDROME ASSOCIATION
and CITY OF CLAREMONT, its agents, officers, elected and appointed officials, employees and volunteers
from and against any and all claims, liabilities, demands, suits, judgments, expenses, costs, and other legal
expenses of every kind to which INLAND VALLEY DOWN SYNDROME ASSOCIATION and CITY OF
CLAREMONT may be subject by reason of any act or omission, whether intentional or negligent, or from
strict liability, arising from the conduct of any participant, invitee, attendee, sponsor or any third person who
is or is not an invitee, attendee, participant, or sponsor of the event.

Event: IVDSABuddy Walk 2024

Date of Event: October 20, 2024

Agency:

Name/Title (please print) Signature Date
Name/Title (please print) Signature Date
Name/Title (please print) Signature Date

501(c) 3 Charitable Organization / Tax ID: 81-1685152 / www.ivdsa.org / 951-756-9539 / BWResource@ivdsa.org



	Name of OrganizationBusiness: 
	Address: 
	Telephone: 
	Contact Person: 
	Phone: 
	OrganizationBusiness Email Address: 
	Brief description of OrganizationBusiness 1: 
	Brief description of OrganizationBusiness 2: 
	Brief description of OrganizationBusiness 3: 
	Agency: 
	NameTitle please print: 
	Date: 
	NameTitle please print_2: 
	Date_2: 
	NameTitle please print_3: 
	Date_3: 


