FAMILY FUN IN THE MIDNIGHT SUN
Saturday, June 20, 2026

Nikiski Community Recreation Center ~ Mile 23.4 Spur Hwy
Sponsored By
North Peninsula Recreation Service Area

Nikiski Fire Fighters Association

EVENT VENDOR APPLICATION

Vendor/Organization Name:

Address: Phone #

Contact Person: Email:

Organization Type (circle one): Business  Non-Profit

Booth Type (circle one): Carnival Food/Beverage Informational Other (Explain)

Electricity Needed (additional fee): Yes No Water Needed: Yes No

Provide Detailed Description of Activity/Booth:

Carnival prizes are limited and will be provided only to approved local non-profit organizations for
fundraising booths. Food/Beverage items will be approved on a first-come first-serve basis (see
attached letter).

Fees (circle one): Non-Profit Organization $35.00  Business $45.00 Electricity $5

Fee must accompany your application. ($10 late fee for all applications received after May 17, 2024)

Setup: 8am-11lam Space Limit: 10x10 *Vendor must provide own tables, chairs and tent*
*Event Area used for unloading/loading only. All vehicles/trailers must park outside Event Area*

Schedule: Noon-5:00pm (family prize drawings begin promptly at 4:30pm)
Cleanup: Vendor is responsible for all cleanup of the area assigned.

Food Booths: Check with DEC to see if 1-day DEC permit is required. (DEC 262-5210)
Vendors: (except religious organizations) Require KPB Sales Tax Acct Number. (714-2175)

Applicant Signature Date:

MAILTO: NPRSA ~PO Box 7116 ~ Nikiski, AK99635 or EMAIL TO: NPRSA_admin@Xkpb.us

Applications must be received by: June 1, 2026
Office Use Only:
Amt of Fee Paid: *NO REFUNDS provided unless cancelation by NPRSA*
Type of Payment:
Date:
Staff Initials:
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