
THEODORE ROOSEVELT SCHOOL JR HIGH RODEO 
Vendor Registration Form 

Event Details 

Event Name: Theodore Roosevelt School Jr High Rodeo 
Event Date: Friday – May 15, 2026 
Event Location: Canyon Day Fairgrounds  
Event Time: 9:00 AM 

Booth Fee: $150 per booth 

Vendor Information 

Business Name: ____________________________ 

Contact Person Name: _______________________________

Phone Number: ____________________________________________ 

Email Address: ___________________________________________ 

Mailing Address: ___________________________________________ 

Booth Information 

Type of Booth (check one): 

☐ Food Vendor ☐Merchandise ☐Informational Booth ☐Other:__________

Description of Items/Services: 

Food Vendor Requirements (REQUIRED for Food Vendors) 



All food vendors must provide the following: 

☐ Valid Food Handler’s Card (copy attached)

Name on Food Handler’s Card: ______________________________ 

Expiration Date: _________________________________________ 

Payment Information 

Booth Fee: $150 

Payment Method (check one): 
☐Cash ☐Check ☐Money Order

Make checks payable to: P.O. Box 567 Fort Apache, AZ 85926 

Agreement & Signature 

By signing below, I agree to follow all rules and regulations set by the Theodore Roosevelt 
School Jr High Rodeo. I understand that booth fees are non-refundable unless the event is 
canceled. I also certify that all required permits and food safety certifications (if applicable) will 
be provided. 

Vendor Signature: ________________________________________ 

Printed Name: ____________________________________________ 

Date: _________________________________________________ 

For Office Use Only 

Date Received: __________________________________________ 

Payment Received: ☐ Yes ☐ No

Booth Number Assigned: _________________________________ 

Notes: _________________________________________________ 
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