
 
CONCESSIONS AGREEMENT 

 
***Spaces will be reserved upon receipt of payment as 1st come, 1st serve basis*** 

 
Location:    Meadow Brook Medical Care Facility grounds located at 4543 South M-88 

Highway,   Bellaire, MI 49615. 
 
Space Info:  Concession space for $50.00  
   
I agree to the following: 
 

1. All fees are to be paid in advance by July 14, 2007.  Please return payment with this 
agreement. 

2. Sorry no refunds after July 14, 2007. 
3. All concessions are to be open by 11:00 a.m. and remain open until 8:00 p.m.  Meadow 

Brook grounds will open at 9:00 a.m. for set up. 
4. The grounds are to be left neat and all trash to be removed when you leave. 
5. NO PARKING OF VEHICLES ON THE GROUNDS. 
6. Please note what you will be selling:  _____________________________________________. 
7. All applicants will receive a Confirmation Packet, which will include a park map, receipt for 

rental payment and any further Jamboree information that will be needed. 
 
PLEASE INDICATE WHAT ELECTRICAL NEEDS YOU HAVE:_________________________________________ 
 
By signing this form I release the Meadow Brook Foundation from any liability of theft, damage, loss 
or injury occurred during this event.  FORM MUST BE SIGNED. 
 
______________________________________________________   ___________________ 
Signature          Date 
 
______________________________________________________   ___________________ 
Address  / City / ZIP             Phone 
 
Please make check payable to the Meadow Brook Foundation and return to: 
 
Meadow Brook Medical Care Facility   231-533-8661 ext 118 Rhonda Groeneveld 
4543 South M-88 Highway    231-533-8661 ext 157 Monica Clark  
Bellaire, MI 49615 
 

FOR OFFICE USE ONLY 
 

Space #  _________  Method of Payment: CA / MO / CK #______ Date Received_______  
 
    Amount Paid: $________   


