
VENDOR REGISTRATION

Presents:

No refunds for cancellations after April 1, 2026

Mail To: Bama Coast Cruisin’, 2107 N. Grande View Ln, Alabaster, AL 35114
For More Information Call: (205) 655-4950 or email: crystal@worldofwheels.net or visit: BamaCoastCruisin.com

Vendor set-up will be on Thursday, April 2 9am 5pm. The will be open to the public3 between & Wharf during this time.

** There is no power available at The Wharf. If your booth needs power, you must bring your own QUIET generator. **

** T-Shirt & Hat vendors are not allowed **

You MUST Sign The Next Page To Be Considered For Entry

Contact Name: _____________________________ Company Name: _________________________________
6pt

Address: __________________________________________________________________________________
6pt

City: _____________________________________________________ State: _________ Zip: ______________
6pt

Phone: _____________________________ Email: ________________________________________________
6pt

Description of Items Sold : ____________________________________________________________(Required)
6pt

Is this your first time participating in Bama Coast Cruisin’?     NO q qYES
6pt

(to pay by phone call Crystal @ 205-655-4950)Full Payment Must Be Received Before April 15th to Reserve Space
6pt

Payment Enclosed: Credit Card (A payment link will be emailed to you)q

Check (Make Checks Payable to: McLean Motorsports Productions)q

18pt
Please take a moment to fill out the following about your stay on Alabama’s Gulf Coast
6pt

Arrival Date: ____/____/________ Total No. of Nights of Your Stay: _________ Total No. In Your Party:________
6pt

Name of Lodging Facility: ____________________________________________________________________

BEFORE April 1, 2026 AFTER April 1, 2026

q $24020 x 20
4pt

20 x 30q $300
4pt

20 x 40q $350
4pt

20 x 50q $400
4pt

Otherq : _______ (contact us)

q 10 x 10      $110
4pt

10 x 20q $160
4pt

10 x 30      $200q
4pt

10 x 40      $240q
4pt

q 10 x 50      $280

q $28020 x 20
4pt

20 x 30q $350
4pt

20 x 40q $450
4pt

20 x 50q $450
4pt

q Other: _______ (contact us)

q 4510 x 10      $1
4pt

10 x 20q $195
4pt

10 x 30      $2q 35
4pt

10 x 40      $2 0q 8
4pt

q 10 x 50      $315

We require a certificate of insurance with McLean Motorsports Productions, LLC dba , 2107 N.Bama Coast Cruisin’

Grande View Ln., Alabaster, AL 35114 Listed as Additional Insured.

April 23, 24 & 25, 2026
at The Wharf in Orange Beach, AL

SWAP MEET REGISTRATION
(Used Parts ONLY)

q 10’ x 20’ $35.00 ea.      Number of 10’ x 20’s needed: _____



HOLD HARMLESS AGREEMENT

This HOLD HARMLESS AGREEMENT (this “ ”) is made and entered into by and between the (“ ”), also referred to asAgreement Indemnitor

“ ”, and MCLEAN MOTORSPORTS PRODUCTIONS, LLC, d/b/a BAMA COAST CRUISIN’ the (“ ”), also referred to asVendor Indemnitee

“ ”. In consideration of being allowed to participate in a Motorsports' Auto Show, or other Motorsports' sanctioned or sponsored event,Motorsports

Vendor agrees to indemnify and hold harmless Motorsports with respect to any and all liabilities Motorsports may incur as a result of Indemnitor's
participation in any Motorsports' event.

1. Indemnification of Motorsports. The Indemnitor shall defend and hold harmless the Indemnitee and shall reimburse the
Indemnitee, for and against any loss, liability, claim, damage, or expense including, without limitation, reasonable attorney fees and expenses
(“ ”) arising from or in connection with the Indemnitor's participation in anyAuto Show or event sanctioned or sponsored by Motorsports.Damages

2. Successors and Assigns. This Agreement shall be binding upon the parties hereto and their respective successors and assigns
(including the direct or indirect successor by purchase, merger, consolidation or otherwise to all or substantially all of the business or assets of the
Indemnitor), spouses, heirs and legal representatives.

3. Modification and Waiver. No supplement, modification or amendment of thisAgreement shall be binding unless executed in writing
by all of the parties thereto. No waiver of any of the provisions of thisAgreement shall be deemed or shall constitute a waiver of any other provisions of
thisAgreement nor shall any waiver constitute a continuing waiver.

4. Notices. All notices, requests, demands and other communications under thisAgreement shall be in writing and shall be delivered
to the parties at the addresses on file for such parties at Indemnitor from time to time.

5. Applicable Law. This Agreement and the legal relations among the parties shall be governed by, and construed and enforced in
accordance with, the laws of the State ofAlabama, without regard to its conflict of laws rules.

6. Insurance. Vendor agrees to maintain General Liability Insurance and to provide proof of same to Motorsports, and upon request
identify Motorsports as anAdditional Named Insured under any such policy of insurance.

Vendor: ________________________________________________________________ Date: ___________________________________

Auto Insurance Company: __________________________________________________ Policy #: ___________________________________

In consideration of this entry, the Exhibitor and those persons within Exhibitor’s direction and/or control agree to permit Bama Coast Cruisin’ or its assigns the use of their names and pictures of the
entered vehicle for publicity, advertising and commercial purposes (including newspapers, magazines, radio, internet and television) before, during and after the event, and hereby relinquish any

rights whatsoever to any photos taken in connection with the event, and give permission to publish or sell or otherwise dispose of said photographs to Bama Coast Cruisin’ or its assigns. All publicity
and advertising rights are reserved by Bama Coast Cruisin’ or its assigns.

q I certify that all vehicles & tow vehicles associated with my business at  Bama Coast Cruisin’ are insured. (Required by AL State Law)

Presents:

April 2 , 2 & 2 , 2023 4 5 6
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