
8th Annual Gym & Swim Festival 2017
Vendor Sign Up

Name & Title:_________________________________________________________________________________________
 
Company:____________________________________________________________________________________________
 
Address: _____________________________________________________________________________________________

Email: ___________________________________Phone:_________________________ ___Fax:_______________________
 
Website: _____________________________________________________________________________________________

Product(s)/Business to be sold or advertised: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Special requests (space, equipment, tools, etc.): 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Please see the vendor information form for all event day details.

Ra�e Items and Booth Activities
We have found from past experience that o�ering a ra�e item at each individual booth will generate tra�c and interest to 
your table. This is also a great way to build your clientele by collecting names, phone numbers and/or email addresses.  If 
you have any questions about ra�e items please feel free to contact us. Remember this is an event for children.  Having an 
activity geared towards children and families will spike interest in your booth. Good luck and have FUN!

Please let us know the item you will be ra�ing o� at your booth. ______________________________________________

Payment: $125 Donation to Phoenix Children's Hospital enclosed- Check #___________ or  Cash __________

*Please mail, scan, or fax-completed form to:
Arizona Sunrays Gymnastics & Dance  or   Hubbard Family Swim School
Attention: Michael Hall       Attention: Naomi Salazar
3110 East Thunderbird Road      13832 N. 32nd Street
Phoenix, AZ 85032       Phoenix, AZ 85032
Michael@arizonasunrays.com      Naomis@hubbardswim.com
FAX: 602.992.2420       FAX: 602.765.2950
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Saturday, March 25th

from 3:00 - 6:00 pm


