


 
 
Bullhead City’s North Pole Adventure will be held at the Anderson Auto Group Fieldhouse on Saturday, December 14, 2024. 
This year’s event promises a fun-filled day with a petting zoo, holiday attractions such as bounce houses, a snowman maze, a 
carousel, a bungee trampoline, a Ferris wheel, an alpine tubing slide, and much more! Enjoy live entertainment, a variety of food 
trucks, and, of course, a special visit from Santa Claus. Please note that vendor opportunities are limited due to the venues non-
compete clause with its existing partners. 
 
Vendor Categories for This Year’s Event: (must provide your own generator) 

 Major Food Items: 

 Lunch and/or Dinner Offerings (e.g., sandwiches, tacos, burgers) 
 Beverages (e.g., coffee, soda, juice) 

 2. Minor Food Items: 

 Desserts Only (e.g., ice cream, cotton candy, crepes) 
 
Vendor Hours: 

 Setup: 
Saturday, December 14th, as early as 7 a.m. (AZ time) 

 Event: 
Saturday, December 14th, 10:00 a.m. – 6:00 p.m. (AZ time) 
 

Vendor spaces will be assigned on a first-come, first-served basis. To secure your spot, please complete your registration and 
payment within 10 days of receiving your application. Failure to do so will result in the release of your space to other applicants. 
All vendors will be positioned in front of the Fieldhouse. 
 
Vendors must complete the application and either drop it off at Claire Adams, 2285 Trane Road, Bullhead City, AZ 86442, or 
email it to cadams@bullheadcityaz.gov. If paying by check, make it payable to the City of Bullhead. Alternatively, you can call 
928-763-9400 to pay by Visa, MasterCard, or Discover. Please review all provided information, rules, and regulations carefully. 
For any questions, feel free to contact me at (928) 763-9400 ext. 8306. 
 
Sincerely, 
 
Claire Adams 
Recreation Supervisor 

 

mailto:cadams@bullheadcityaz.gov


North Pole Adventure Food & Beverage Vendor Application 

** Vendor Information** 

Name of Vendor:  ______________________________________________________________________________________________________________________________ 

Owner/Contact Name:  _______________________________________________________________________________________________________________________ 

Mailing Address:  ______________________________________________________________________________________________________________________________ 

City:  _________________________________________________________________________ State:  _____________________ Zip: ________________________________ 

**Contact Details** 

Phone Number (___________) _________________________________________ Cell Number (____________) ___________________________________________ 

Email Address _________________________________________________________________________________________________________________________________ 

**Vendor Details** 

ADOR Privilege Taxpayer I.D. # ______________________________________________________________________________________________________________ 

Type of Organization      ________ Sole Proprietor ________ Partnership ________ Corp           Non-Profit      Y     N    ________ LLC 

Description of what you’re selling: _______________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

**ALL FOOD AND BEVERAGE TRUCKS MUST PROVIDE THEIR OWN GENERATOR** 

Vendor Fees:  $100 

Major Food Items: 
 Lunch and/or Dinner Offerings (e.g., sandwiches, tacos, burgers)
 Beverages (e.g., coffee, soda, juice)

2. Minor Food Items:
 Desserts Only (e.g., ice cream, cotton candy, crepes)

Total Amount Due:      $100 

Special Requests: ___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________ 

Signature:  ____________________________________________ Date:  _______ /_______ /______________ 

**Important Notes** 

 Indemnity and Release Form: Please complete and return along with application.
 Anderson Fieldhouse Rules: Review and ensure compliance with the attached rules.



FIELDHOUSE RULES 

 No weapons
 No pets – Service animals only
 No gum or sunflower seeds
 Only water on the field
 No food on the field
 No smoking, vaping or tobacco use on property
 No strollers

GENERAL RULES FOR DECORATIONS AT THE FIELDHOUSE 

 No balloons
 No Air horns
 No thumb tacks or push pins
 No duct tape or any adhesive that will damage
 No confetti
 No silly string
 No glitter
 Nothing that could potentially damage or stain or cause an unclean-able situation and nothing that will obstruct
spectator view.

All decoration must be removed and cleaned up properly at the end of the event or contest. 

LOCKER ROOM DECORATIONS 

Same rules apply as above for locker rooms 

 Must use command strips to hang anything from walls to lockers.
 ALL decorations cleaned up and discarded immediately after each use.

Note: during double header games we may need to modify. 

ALL LOCKERS/MEETING ROOMS WILL BE CHECKED BEFORE AND AFTER THE GAME/EVENT. 
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