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PARTICIPANT AGREEMENT FORM 
 
Thank you for reserving your spot at the 2020 Empty Bowls event, please submit this PARTICIPANT 
AGREEMENT FORM as soon as possible.  Space is limited; RSVP to avoid disappointment 

 
Complete Business Name:           
(Please ensure that the name is how you would like to appear on all promotional material) 

 
Address/City/Postal Code:           
 
Primary Contact Name:     ____________________________________________  
 
Email:        Telephone:       
 

Name of the Chef preparing soup/food served during the event:      
 
Website:    ____ _____   Facebook:    ____ _____  
 
Instagram:    ____ _____  
 
I would like to participate in (please check all that apply): 

o VIP Reception:  5pm – 6pm passed hors d’oeuvres to 200 people 

o Empty Bowls Event:  6pm– 9pm serving soup, beverage samples or dessert to 500 guests 
 

I will be serving (circle all that apply):   Soup         Wine             Beer       Hors d’oeuvres         Desserts 
     Other: __________________ 
Power outlet required (circle one):  Yes           No 
 
PLEASE NOTE: Approximately two and a half months before the event we will request a description of 
what you are serving. Please be advised that if we find duplications in menu items we will honour the 
first menu received and may ask you to modify your dish. 
 

In accordance with Niagara Region Public Health all food participants are required to complete an 
Application for Food Vendors. We will send you a link to the application form at least six weeks prior 
to the event.  This application must be submitted at least two week prior to the event.  
 
Additional Promotion Opportunities: 

Yes, I would be happy to donate a prize for the Silent Auction (Item Value of $40 +) 
 
Yes I would be happy to donate a prize or gift certificates for the Mystery Soup Can Game (Value 
$10 + each) We collect 300+ prizes for this game which sells out each year 

 
Signature:       Date:      
 
PLEASE EMAIL, FAX OR MAIL COMPLETED FORM TO:  
Rhiannon Barry 
Bethlehem Housing and Support Services 
166 James Street, St. Catharines, ON L2R 5C5 
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