
Polar Express 
Electric Light Parade Vendor Form 

Saturday, November 29, 2025  4-6 pm 
Halagueno Park and Eddy Courthouse Lawn 

Vendor Information 

• Business/Organization Name: ____________________________________________

• Contact Person: _________________________________________________________

• Phone Number: _______________________ Email: _________________________

Booth Information -10X10 Space and a space number will be given to you for set up. 

• Type of Vendor (check one):
☐ Food/Drink Booth
☐ Retail/Merchandise
☐ Non-Profit Organization
☐ Activity/Game Booth
☐ Give out Candy
☐ Other: _________________________________________

• Description of Products/Services/Activities:

Fees 

• Food/Drink Booths: $25.00

• Retail/Merchandise Vendors: $25.00

• Give out candy table: No Charge



• Non-Profit (information only, no sales): No Charge

• Activity/Game Booths (sponsored by organization no charge to public): No Charge

All fees are due with application. Space is not guaranteed until payment is received. 

Rules & Regulations 

1. Vendors must provide their own tables, chairs, tents, or other equipment.

2. Set-up begins at 3:00 p.m. All booths must be ready by 3:45 p.m.

3. Vendors must remain open until the end of the event at 6:00 p.m.

4. All food vendors must comply with City and State health regulations and provide
appropriate permits.

5. Vendors are responsible for cleaning their area at the end of the event.

6. Carlsbad MainStreet reserves the right to decline any application that does not align
with event goals.

Agreement 

I, the undersigned, agree to abide by all rules and regulations set forth by Carlsbad 
MainStreet for participation in the Electric Light Parade. I understand that failure to comply 
may result in removal from the event without refund. 

Vendor Name (print): ____________________________________________ 
Signature: __________________________________ Date: ______________ 

Carlsbad MainStreet Representative: _______________________________ 
Date Received: ______________ Payment Received: $______________ 
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