
1989 ~ 36th
ANNIVERSARY 

~ 2025 

Welcome to Aurora Colony Days Sa t ur day  M ar ke t ! If 
you are a returning vendor from last year, we thank you for 

your return. If you are new to us this year, we welcome you to a 

fun and growing event. 

MERCHANDISE VENDOR 
APPLICATION AND AGREEMENT 

Date: Saturday, August 9th, 2025 

Where: 2nd & NE Liberty Street 

Time: 9:00 am to 4:00 pm 

Cost: 15’ x 15” Booth - $60 15’ x 20’ Booth - $75 

Information:  Julie Sixkiller,  julied64@yahoo.com,  (503) 957-5544 

Make Checks Payable to:  City of Aurora 

(Please note “Saturday Market” on check) 

Mail to: City of Aurora 

21420 Main Street NE 

Aurora, OR 97002 

Name:  

Business Name: 

Address:   City:  St: Zip: 

Phone:   Cell: 

E-Mail:

Website/Online Presence: 

Type of Merchandise: 

Booth Size: 15’X15’ ($60) 15’X20’ ($75) 

Send or deliver your check with this form to complete the application process. Applications must be received by 
July 21, 2025.   Keep a copy for your records & information. Please note there are no refunds once you receive your 
ACD confirmation letter. 

         Vendors must supply their own tables, awnings & display racks. 

 Please Share our website ~ www.AuroraColonyDays.com 

mailto:julied64@yahoo.com


2025 VENDOR AGREEMENT 

By my signature below, as an individual and/or as authorized representative for my company, if 
applicable, (“vendor”), I acknowledge and confirm that I have read and agree to the following 
terms regarding and (and or company is if applicable) participation in the 2025 Aurora Colony 
Days Saturday Market: 

1. Vendor shall be fully and completely responsible to enter and use City of Aurora
streets, property in a responsible and respectful manner always.

2. Vendor shall be solely responsible for all extraordinary damages beyond normal
wear and tear caused by Vendor to the City of Aurora streets or
property. Vendor understands that Vendor enters a n d uses the city streets and
property for the limited purposes of participating in the Aurora Colony Days
Saturday Market completely at Vendor’s own risk.

3. The City of Aurora and its volunteers make no representations or warranties
whatsoever, and assume no responsibility or liability to the Vendor, any persons
or animals in Vendors party, any visitors, any other vendors, and/or any third
party for any personal or property damages, lost profits, lost opportunities, or
any indirect, special, incidental, consequential, punitive, or any other damages
whatsoever.

4. I hereby grant full permission to the City of Aurora to use any photos, taken
by our appointed photographer(s), or any other record of this event for any
purpose whatsoever.

5. Vendor agrees to hold the City of Aurora, its officers, employees, and volunteers
harmless, and to the fullest extent of the law. Vendor shall indemnify the City, its
employees, and volunteers against and all liability for tort or contract liabilities
arising from the Vendor’s presence on or use of City’s streets or property. The
City, by and through its officials and volunteers reserve the right to terminate
the vendor’s right of entry and use privileges at any time verbally or in writing.

6. This agreement shall be governed by the laws of the State of Oregon. Should
any legal action, including appeals, be brought by either party for breach of this
agreement or to enforce any provision in it, the prevailing party in this action

shall be entitled to responsible attorneys’ fees, court costs and related costs.

Vendor Signature and/or as Company Authorized Representative (if applicable) Date 
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