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Your Name ______________________________________   Your age _________ 

Your phone # ____________________________   Your email ___________________________________ 

Your city or town of residence __________________________________    

What high school do you aƩend? ________________________________________ 

Which teachers or other adults have helped or are helping you with your ideas or business?  (Share their 
names and their relaƟonship to you.) 

 

 

Describe what do you want to make, sell, or offer to the marketplace: 

 

 

Who is your product or service for?  

 

 

Why will customers want your product or service? 

 

 

Have you already started working on the idea?     Yes     No 

If you said “Yes”, what successes have you had? 

 

 

 

Are you already selling?  

If yes, how much/many you have sold? 

How many customers do you have?  

Please add a photo of your product with us to this applicaƟon. 
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If you aren’t selling yet,  

How many prospecƟve customers have said they are interested in your product? 

What have they said they like about your idea? 

 

 

 

 

If you promote your concept, product, or service on a website or through social media, share those links: 

 

 

 

 

 

 

 

If the applicant is under 18 years of age, a parent/guardian signed Waiver must accompany this 
applicaƟon.  It is provided on Page 3. 

Please mail this applicaƟon (and waiver, if applicable) by US Mail or email it to parƟcipate. 
ApplicaƟons must be received by February 20, 2025. Please send to: 

Tara Streb 
Be Noble Inc. 
PO Box 221 

Kendallville, IN 46755 

tara@noblecountyedc.com 

 
QuesƟons?  Contact Tara Streb at (260) 636-3800 or tara@noblecountyedc.com.  

 

THANK YOU! We will be in touch aŌer receiving your applicaƟon. 
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PARENT/GUARDIAN WAIVER OF LIABILITY 

& PHOTO/VIDEO RELEASE OF MINOR 
 

In lieu of providing a CerƟficate of Insurance, please sign to accept the following Waiver of 
Liability: 

 

I __________________________, willingly allow ____________________________ to 
parƟcipate in NoblePalooza at The Community Learning Center, 401 East Diamond Street, 
Kendallville, Indiana.  

In consideraƟon of the opportunity to parƟcipate in NoblePalooza: 

I will not hold the staff, board, or volunteers of The Community Learning Center, Inc. or any of 
the partner organizaƟons that are sponsors or otherwise involved in the planning and execuƟon 
of NoblePalooza, responsible for any injury, which should occur to myself, and all others 
assisƟng me as an exhibitor or vendor, that is not due to the negligence of said staff, board, 
volunteers or partners. I understand that the staff, board, and volunteers of The Community 
Learning Center, Inc., and their partners in NoblePalooza, will do everything in their power to 
prevent such injury. 

In addiƟon, I agree to hold harmless The Community Learning Center, Inc., and their partners in 
NoblePalooza,  from any damages, injuries of any kind or character incurred by any member of 
the public caused by any product distributed or sold by me.    

Furthermore, I hereby grant permission to the rights of the minor child’s image, likeness and 
sound of his/her voice as recorded digitally without payment or other consideraƟon. I 
understand that the minor child’s image may be edited, copied, exhibited, published or 
distributed and waive the right to inspect or approve the finished product wherein the likeliness 
appears. I understand this permission signifies that photographic or video recordings of the 
minor child may be displayed via the internet or in public educaƟonal seƫngs.  

 

 

______________________________   _____________________________ 
Parent/Guardian Printed Name   Parent/Guardian Signature 

 

______________________________ 
Date 


