
SPACE COAST ART FESTIVAL 2024 
PARTNERSHIP AGREEMENT 
 

V 3.2024 

Space Coast Art Festival, Inc. (SCAF) SCAF Contact Name: 
P.O. Box 146, Cape Canaveral, FL 32920 SCAF Contact Phone: 
Form of Payment: Payment Received Date: 

 
Partner Organization Name D.B.A. (if applicable) 

  
Contact Name Contact Title 

  
Contact Phone Contact Email 

  
Partnership Level & Amount Agreed Space Allocation (if available at partnership level) 

  
Partner Website Partner Social Media (Facebook/Instagram) 

  
 

Please provide description of the offerings of your organization. Please send logo and images by email 
for SCAF use in recognition of your contribution. 

Scope of Work for Your Organization 
 
 

SCAF Agrees to Provide (as per offer document) 
 
 

 
PARTNER RELEASE AND ACKNOWLEDGEMENT 

A. The above organization hereby make application for partnership as part of the Space Coast Art Festival to be held at The 
Avenue® Viera, Viera, Florida, on Saturday & Sunday, October 12th & October 13th, 2024. They agree to abide by the rules, 
regulations, limitations, insurance requirements & other conditions set forth in the conditions & rules governing the 2024 Space 
Coast Art Festival. 

B. The organization making this application, its representatives and/or employees, release & forever discharge the Space Coast Art 
Festival, Inc. & The Avenue® Viera, its agents, and/or representatives from any responsibility, personal liability, loss/claims made 
by me or others as they may occur. 

C. I understand and agree to the following conditions: IF THE EVENT IS CANCELED PRIOR TO THE DESIGNATED START TIME 
Partners have the option of receiving full credit for the next scheduled event, a refund of their partnership fees or allow the funds 
to stay with SCAF.  

 
Name Title 
  
Signature Date 
  

 
Americans with Disabilities Act Space Coast Art Festival does not discriminate on the basis of disability in its programs, services, activities and employment 
practices. If you need auxiliary aids and services for effective communication or a reasonable modification in programs, services or activities contact the ADA 
Coordinator as soon as possible, preferably 10 days before the activity or event. A grievance procedure is available to resolve complaints. Upon request, this 
notice is available in alternative formats such as large print or Braille. info@SpaceCoastArtFestival.com   A copy of the official registration & financial information 
may be obtained from the division of consumer services by calling 800.435.7352 within the state. Registration does not imply endorsement, approval, or 
recommendation by the state. 


