
July 24, 2025 

Dear Food Vendor, 

Whitewater Pride invites you to participate in the Fifth Annual Whitewater Pride Rally, taking 

place on Saturday, October 4, 2025, at Cravath Lakefront Park. This event celebrates inclusive 

vendors, music, drag performances, and community engagement. We hope to include your 

business as part of this exciting day. 

Our events typically welcome 500 attendees, and we are planning for even greater participation 

this year. Your presence will help us offer a high-quality, diverse experience for attendees 

Event Details 

• Date: Saturday, October 4, 2025

• Time: 10:00 a.m. - 3:00 p.m.

• Location: Cravath Lakefront Park 341 S. Fremont Street, Whitewater, WI

Vendor Setup and Logistics 

• Setup Begins: 9:00 a.m.

• Electricity is limited, please contact us in advance to coordinate if you have electrical

needs.

Participation Require men ts 

To secure your place in the event, the following items are required: 

• $0 Vendor Participation Fee - we do not charge to be a food vendor at our event.

• $7 Mobile Food Establishment (MFE) Permit Fee - Payable to the City of Whitewater 

Clerk's Office.

• Required Documentation - All vendors must review and comply with:

• The attached Mobile Food Establishment Ordinance

• Complete the MFE License Application

• Fill out Whitewater Pride's Vendor App here

Submission Deadline

• All payments and documentation must be submitted by Friday, September 19, 2025.

We appreciate your time and look forward to working together to create another joyous 

event for the LGBTQ+ community and allies. Please contact me with any questions or 

special needs.

Sincerely,

Camden Harlan

President, Whitewater Pride 

charlan@whitewaterpride.org

All documents, including permits and proof of insurance, must be submitted and approved by 

the Clerk's Office prior to the event. Vendors will not be permitted to participate without full 

compliance.





MOBILE FOOD ESTABLISHMENT LICENSE APPLICATION 

Applicant: ____________________________________________________________________ 
               Last   First              Full Middle            Former Name (s) 

Address: _____________________________________________________________________ 

Telephone: ___________________________ Email: __________________________________ 

Date of Birth: _________________________ Place of Birth: ___________________________ 

Driver’s License #: _________________________________ State: ______________________ 

Location of Sales: ______________________________________________________________ 

Name/Address of Property Owner:  ________________________________________________ 

Date(s) of Sales: _______________________________________________________________ 

Items to be Sold: _______________________________________________________________ 

Source of Supply Name/Location: _________________________________________________ 

Vehicle Description/License Plate #: _______________________________________________ 

If Employed, Name/Address/Telephone: ____________________________________________ 
_____________________________________________________________________________ 

Indicate last Cities/Villages (No More Than 3) Where Applicant Conducted Business 

Immediately Preceding Date of Application. List the Addresses from which such Business was 

Conducted: ___________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
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