
Flandreau Santee Sioux Tribe 48 th Annual Wacipi Vendor Application 

Vendor Fees: 
Non­members: $300.00 FSST members: $200.00 
*Method of payment Money orders only. 

Vendor Conditions: 
1. All Vendor Fees are due by July 12 th . 
2. Vendor will not be allowed on grounds until Thursday July 15 th at 6:00 p.m. 
3. All stands must be setup and operational by Friday, July 16 th at 6:00 p.m. 
4. Vendors will be responsible for garbage cleanup from the front of their stand to the back of the 

bleachers, on each side and back of stand. 
5. Vendor will provide a garbage can for customer use in front of his/her stand. 

Vendor Liability: 
1. Each Vendor is liable for any intentional damage caused by themselves, employees of family 

members involved with their operation to any FSST equipments, grounds, structures, etc. 
2. Special vendors will be required to show proof of insurance. 

Liability Waiver: 
The Flandreau Santee Sioux Tribe (FSST) or the Flandreau Santee Sioux Tribal Wacipi 
Committee will not be responsible for: 

1. Accidents, theft 
2. Physical injury caused by equipment, fire, normal operating procedures or acts of god such as 

severe weather, lightning, rain, hail, and wind. 

I understand and agree to abide by all vendor conditions, vendor liability and the Flandreau Santee Sioux 
Tribe liability waiver set forth in this application. 

_____________________________ ______________________________ 
Signature Date 

_____________________________ ______________________________ 
Print Name Telephone Number 

_____________________________                                               _____________________________ 
Street Address City/State/ Zip 

_____________________________ _____________________________ 
Email Address (Optional)                                                                Vendor Type 

FOR OFFICE USE ONLY 

_____________________________                                               Comments:____________________ 
Date payment received                                                                    _____________________________ 
_____________________________ _____________________________ 
Received by


