
COST: 

Food . . . . . . . . . . . . . . . . . . . $200.00 

Jerk. . . . . . . . . . . . . . . . . . . .  $150.00 

Fish Fry. . . . . . . . . . . . . . . . .  $150.00 

Food Product / Vending. . . . . $75.00 

Sweets/Cakes & Snacks. . . . .  $50.00 

Ice Cream / Snow Cone . . . .   $50.00 

DETAILS: 

1. No drinks to be sold 

2. Power Supply not provided. You must bring 
your own extension power cables and any 
other power requirements. Food can also be 
kept warm using standard food candles under 
containers 

3. It is the responsibility of the food vendor to 
ensure that all relevant permits/licenses are 
obtained i.e. – Food Handling Certificate 

4. All food vendors must be set up in the desig-
nated area and must display vending permit 
issued by Batabano Committee 

 

Please confirm your participation by signing and 
faxing this form to 949-7604 or dropping it off at 

Le Classique, West Shore Plaza.  
 

FOR ADDITIONAL INFORMATION CONTACT 
 SHARMEE AT 916-3026  

AGREEMENT: 

I ________________________________, for myself 
and anyone entitled to act on my behalf, waive, re-
lease and  agree to fully indemnify BATABANO 
(CAYMAN) LIMITED, its officers, directors and agents 
and all event sponsors, their representatives and 
successors, from all claims or liabilities of any kind 
arising out of our participation as a Food Vendor 
within a Cayman Carnival Batabano venue even 
though that liability may arise out of negligence or 
carelessness on the part of the persons or entities 
named in this waiver. 
 
 

___________________________________________ 

Signed 

DAY(S):  

Please indicate which day you will be selling food: 

WHEN: Saturday, May 7th 2011  
TIME: Parade starts at 3:00 from the Cinema 
WHERE: Albert Panton St and Cardinal Ave 

WHEN: Saturday, May 14th 2011  
TIME: Parade starts at 3:00 
WHERE: Camana Bay 

WHEN: Friday, May 6th 2011 
TIME: 7:00 PM 
WHERE:  TBD 
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  Batabano (Cayman) LimitedBatabano (Cayman) Limited  

Name ___________________________________________________  Contact Number__________________________________ 

Type of Food to be served___________________________________________________________________________________ 

Received the sum of CI$_______________  on ________________date, from _____________________________for a food stall. 

P.O. Box 2805, George Town, Grand Cayman 

Tel: 345-949-7121 | Fax: 345-949-7604 | E-mail: batabano@caymancarnival.com 
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