
 

 

             

 

 

 

 

 

 

 
 
 

 

 
Community Day Country Fair at Fall Festival 

Oct. 16, 1-4pm 
 
Food Trucks:  Must register in advance, but there is no fee. With the exception of the Rec Park Concession, 

all food will be sold in designated spaces on the east side of the parking lot.  Food truck space is limited.  Only 
one food type per category permitted. Applicants must have Workers Comp or an exemption (see below) 
are responsible for obtaining their own Health Department Food Service Permit.  DOH forms can be 
picked up at the Rec Office or downloaded from our website, and must be sent to the DC DOH with a $30 
check payable to the DC DOH.  No electric or wifi available.   

 

______________________    ______________________________________________________ 
Organization or Family Name                                  Street  Address                           Town                     State            Zip                     

_____________________  __________________  ________  ______________________________ 

Contact Person’s Last Name                                  First Name               Date of Birth            Email           
_________________ _________________   ____________________  _______________________ 
Business Phone                                                           Cell Phone               Website                                                                Social Media Site                

 

Selection Description 
   

 
Fill in Truck:   Length? ______    Width? _______  
 
Location of sales window:  ___________________  Location of generator: ________________________ 
 
Items proposing to sell: 
 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
   

 

 All entities must have Workers Comp or an exemption as described here:  
http://beekmanrec.com/forms/5996_workers_comp_requirements.pdf  

 Only one food truck per category  

 Food providers must obtain their own Department of Health Food Service Permit 

 I have read and agree to all the information on this document 
 
 

__________________________________________________________________________   ___________________________________________ 
Signature of Contact Person                                                                                                                                                            Date 

 

 

 

 

 

 

Town of Beekman Recreation Department 
845-227-5783       845-227-9685 fax 

www.beekmanrec.com 
www.facebook.com/BeekmanRec  

 
 
 

 
Recreation Center Park 

29 Rec Center Rd, Hopewell Junction, NY  12533 

Food Truck Info &  
Registration Form 

 

http://beekmanrec.com/forms/5996_workers_comp_requirements.pdf
http://www.beekmanrec.com/
http://www.facebook.com/BeekmanRec

