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City of Tracy Special Event Food Vendor Application  

Downtown Block Party Series 2026 
 

Thank you for your interest in joining our community events as a food vendor! These events are a 
wonderful chance to showcase your culinary skills to a lively and diverse audience. We're looking 
for vendors who offer delicious food, exceptional customer service, and maintain a clean, 
professional set-up. With high foot traffic and a festive atmosphere, these events provide a 
fantastic opportunity to grow your customer base and be part of a fun, vibrant experience! All 
vendors must comply with health and safety regulations and must have both a valid City of Tracy 
Business License AND a San Joaquin County Health Permit. Completion of this form does not 
guarantee that you will be selected for 2026. You will receive a confirmation email if selected to 
participate. Failure to show for an event without 2-week notice may result in being removed from 
the vendor database for all future events and loss of all fees paid. 
 

Contact Information 
 
Name: _____________________________________ Phone Number: _____________________ 
 
Email Address: _________________________________________________________________  
 
Business/Company Information 
 
Name: ________________________________________________________________________  
 
Website: __________________________________ Social Media: ________________________  
 
Describe the types of food you will be selling: 

_____________________________________________________________________________ 

 
Please Indicate Your Preferred Date: (Kindly note that selection may be limited to one date only.) 

 May 1, 2026 – Latin Rock 

 June 5, 2026 – Country  

 July 10, 2026 – R & B 

 August 7, 2026 – 80’s  

 September 11, 2026 – Reggae 
 
Check one: Food Truck:     Food Truck Measurements: _______________ 

       Tent Booth:             Set-up Size: _______________  

 
Provide the following when submitting your application: 

✓ Copy of San Joaquin County Environmental Health Department License/Permit 
✓ Copy of City of Tracy Business License 
✓ Photo of set-up 

 

https://tracy.hdlgov.com/
https://tracy.hdlgov.com/
https://www.sjgov.org/docs/default-source/environmental-health-documents/food-and-restaurants/temporary-event-application.pdf?sfvrsn=ef55e3e0_3
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Return application with required documents to: 
City of Tracy – Parks, Recreation, & Community Services Department, 333 Civic Center Plaza, 
Tracy, CA 95376 or email the completed forms to parks@cityoftracy.org. 
 

Terms of Agreement 
✓ I have read and understand the City of Tracy Parks, Recreation and Community Services 

Special Event Food Vendor Guidelines and Requirements. 
✓ I agree not to sell alcohol. 
✓ I agree to follow all event rules and policies. 
✓ I understand the City of Tracy staff reserves the right to reject or remove from sale any 

items considered unsuitable.  
✓ I agree not to leave any trash or unsold items on the premises. (BBQ coals, grease, 

charcoal, waste, etc.) 
 

I hereby agree to indemnify and hold harmless the City of Tracy, its officers and employees, and 
any community organization co-sponsoring the event, from and against any and all liability for any 
injury which may be suffered by me, arising out of or in any way connected with participation in 
the event named above. I recognize and understand there may be risks or injury to myself as a 
participant in this event and I agree to accept those risks in registering myself as a participant. My 
signature below indicates that I agree to the foregoing Terms of Agreement and am aware and 
understand how this event will be conducted. I understand that unless otherwise notified, the City 
of Tracy reserves the right to utilize photos and/or quotes of program participants for the specific 
purpose of promoting their programs and facilities. 
 

 
Signature:     ____________          Date: _ ______________ 


