
 

 

2nd Annual Lauderdale County 
Sheriff’s Posse (LCSP) Rodeo 

March 22 & 23, 2024 
Florence, Alabama 

 

 
 
Vendor Instructions, Products and Agreement Form 
 
Thank you for partnering with the LCSP Rodeo Committee as a vendor for our event.  Please 
review the guidelines below.  Applications may be mailed to LCSP Rodeo, 200 South Court Street, 
Florence, AL 35630 or LCMP1710@gmail.com  At least half (1/2) of vendor fee is due before 
deadline to reserve your spot.  The deadline date is February 16, 2024. 
 
✔ 
 

The set-up for FOOD vendors will be to the LEFT of the arena, Art vendors will be to 
the right of the arena. 

 (   ) FEE: $300 Non-refundable fee for all Food Vendors 
$100 Non-refundable fee for all Art vendors 

 

✔ 
 

 

Health Department Approval – All food vendors will be required to have approval from 
the Lauderdale County Health Department, 4112 Chisholm Road, Florence, AL 35630.  
Phone: 256-764-7453.  Applications and other necessary forms must be returned to the 
proper department. 
 

 

✔ 
 

 

Vendors are responsible for all insurance coverage for their booth, employees, actions of 
employees, food and/or food content.  Vendors are responsible for their booth and must 
provide their own personnel.  All booths should be self-sustaining including all items 
needed to operate such as water, power, ice, etc. 

 
Vendor Name __________________________________________________________________ 
Address ______________________________________________________________________ 

Contact Person _____________________________________ Phone: _____________________ 
Email Address: _________________________________________________________________ 
Items to be sold – Please attach a menu if possible. 

__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

Signature __________________________________________ Phone: _____________________ 
  (Vendor Contact Person) 
 
Please attach a copy of your Lauderdale County Health Department approval and Insurance. 
LCSP Rodeo Committee reserves the right to accept or reject any applications. 
 
Date: _______________________ 
 


