
EMAIL TO: mthill@wildernessresort.com  

Please submit via email no later than 14 days prior to show.  

Certificate of Insurance is required for all vendors at the show.  

Vendors who have not submitted a copy of their certificate of insurance will not be allowed to access the kitchen area.  

 

 

 Vendors must supply all their own utensils, pots, pans, serving dishes, etc. 

 Please note there is no access to a fryer. 

 Please note the convention center has only 1 conventional oven and 1 hot box so please plan 

accordingly! 

 

Cleanup: You will be required to leave the kitchen clean, orderly, and in the same condition, it was upon your arrival. If 

the facility is left in unsatisfactory condition, cleaning fees will be assessed at $75.00 per hour. 

 

 I have submitted my certificate of insurance with the kitchen request form. 

I have read and signed the waiver on page 2 of this document 

School Nutrition Association of Wisconsin 

Exhibitor Company Name:  

Booth #: 

Contact Name: 

Phone Number: 

Email: 



EQUIPMENT USE LIABILITY HOLD HARMLESS, RELEASE AND INDEMNITY AGREEMENT 

Individual(s) 

 

 The undersigned has requested to use equipment that is owned, maintained and operated by the Wilderness Resort, Inc. (Glacier Can-

yon Conference Center) The equipment listed below is, in the course of regular business, operated by Wilderness employees. As a guest satisfac-

tion consideration the Wilderness in exchange for this release waiver will allow the undersigned to use the equipment described below. The un-

dersigned understands that this Liability Hold Harmless, Release, and Indemnity Agreement is required to be executed prior any equipment oper-

ation.  

Description of Equipment: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 The undersigned acknowledges that personal injury, to the undersigned or others, can result as a direct or indirect result of the request-

ed services or work. The undersigned acknowledges that damage can result to Wilderness property as a result of the requested equipment use.  

 In consideration for The Wilderness allowing the requested equipment to be used by non-Wilderness Employee, the Undersigned 

agrees as follows: 

1.  The undersigned shall, and hereby does, hold The Wilderness, and their respective employees, officers, agents, employees, and insur-

ers, harmless from any action for in injuries that may arise out of the use of such equipment, whether such injuries are caused directly or 

indirectly from such use.  

2. To the extent permitted by law, you agree to protect, indemnify, defend and hold harmless Wilderness and its respective officers, directors, 

and employees and agents against all claims, losses or damages to persons or property, governmental charges or fines, and costs (including 

reasonable attorney’s fees), arising out of or connected with the equipment use.  

3. To the extent permitted by law, the undersigned agrees to pay for any losses or damages that may occur due to the equipmentuse, includ-

ing, but not limited to replacement cost of the equipment 

 

THE UNDERSIGNED HAS READ THIS AGREEMENT. The undersigned understands that in exchange for use and operation of the described equip-

ment by the undersigned, he/she is agreeing to waive all damages or causes of action that may arise from the use of the equipment and any work 

being performed with its use, and, further, shall indemnify and defend The Wilderness (and their employees) for any claim brought by anybody 

else arising out of the use.  

 

______________       ______________________________________________ 

Date        Print Name 

        ______________________________________________ 

        Signature 

______________       ______________________________________________ 

Date        Print Name 

        ______________________________________________ 

        Signature 

_________________________ 

Witnessed by 

_________________________ 

Date 


