
Dear Restaurant Partner,

Saturday, April 20, 2024 the Parents for Aliso Niguel, Inc. (PFAN) and a coalition of Aliso
Niguel High School booster clubs and student organizations, will host the 15th Annual Taste
of Aliso Niguel and you are invited to participate!

What is the Taste of Aliso Niguel?

This is the largest fundraising event for Aliso Niguel High School, raising over $600,000 to
date for student organizations, programs and teams. The event features “tastes” of signature
dishes from dozens of local restaurants, beer and wine-tasting, live music and hundreds of
silent auction items.

Who attends the event?

Attendees are mostly local residents and parents of the over 3,000 Aliso Niguel High School
students, their friends and family.

How do I participate?

• Review the information packet outlining participation requirements (there is NO
FEE to participate). This is either attached or you can find this online at:
anhspfan.org/restaurantinfo.

• Complete the online Restaurant Commitment Application by April 1 (if you are
completing a paper copy email it to CathyCroy.pfan@gmail.com).

• Upon verification of your Restaurant Commitment Application, your logo, linked to your
business, will be added to our website homepage, print and social media. The sooner you
make your commitment, the more exposure you’ll get.

• Provide the appropriate insurance certification by April 1. Without this you will not be able
to participate.

Thank you in advance for your support of Aliso Niguel High School and for participating in this
event. Questions? Contact cathycroy.pfan@gmail.com.

Cathy Croy
Restaurant Director
Parents for Aliso Niguel, Inc.
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EVENT DESCRIPTION: Age 21+ community fundraising event benefitting ANHS boosters and
students, while promoting local restaurants and businesses.

Participating Booster Clubs:
Band • Basketball • Baseball • Choir • Cross Country • Dance Appreciation • Dance Team • Football • Lacrosse •
Softball • Volleyball • Water Polo…just to name a few.

ATTENDEES: More than 1,500 local residents, age 21 and up

HOW TO PARTICIPATE: Promote your restaurant by offering “tastes” of your signature dishes
PARTICIPATION REQUIREMENTS:

1. Restaurants present positive, energetic service of “tastes” from 6-9pm
2. Provide 750-1,500 sample size portions. A minimum of 3 menu items is suggested. You may

also want to consider offering a primary item and a secondary “filler” item which can be served
simultaneously or if/when the primary item runs out.

3. Supply serving/prep staff for your “taste booth.” Employees/volunteers must be age 21+.
4. Set-up of your serving area from 3:00 to 5:00pm, all vehicles off site by 5:00pm.
5. Tear down begins after 9:00pm.
6. Insurance certificate issued to PFAN, requirements can be found on the Restaurant

Commitment Application at: anhspfan.org/restaurantapp.
7. The Taste of Aliso Niguel will take place RAIN OR SHINE

WHAT PFAN PROVIDES:

1. Paper Plates (5”), forks and napkins. Spoons upon request only. Knives are not recommended
since guests will be standing most of the evening.

2. Electricity upon request. Please list requirements on the commitment application. WE ARE
UNABLE TO ACCOMMODATE REQUESTS FOR ELECTRICITY THE DAY OF THE EVENT.

3. Two, 6-foot-long standard folding serving/prep tables with black linens.
4. Free entrance for four restaurant servers and prep staff. If you need approval for additional

staff, please contact Cathy Croy at cathycroy.pfan@gmail.com. Additional tickets $60 each.
5. Advertising and marketing for your restaurant. Please provide logo (300dpi) and web address.
6. Please be prepared with plenty of “tastes” ready to enjoy and keep the lines moving.
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Restaurant Commitment Application and insurance forms due: April 1, 2024

Please complete your application online at anhspfan.org/restaurantapp or email a paper copy to:
cathycroy.pfan@gmail.com

Restaurant: _____________________________________ Phone:_________________________

Fax: ___________________________________________ Cell #: _________________________

Address: ____________________________________________ City/Zip: ______________

Contact Name:________________________________________________________________________

Email: ______________________________________ Web Address:____________________________

Type of “taste(s)” will you be providing?:

_____________________________________________________________________________________

Electricity requirements: ❑ None ❑ Yes Number of outlets __________

Type of use: ___________________________________________________________________________

Please note that electricity requests cannot be accommodated the day of the event.

PFAN will provide two, 6-foot tables with black linens for food prep/serving, plates, forks, napkins.

Will you require spoons? ❑ Yes ❑ No Please check box if you plan to provide your own linens ❑

ALL RESTAURANTS MUST ISSUE INSURANCE CERTIFICATE TO PFAN AND RETURN COMPLETED

DECLARATION PAGE by April 1, 2024.

Insurance Carrier: ______________________________________________________________________

Agent Name: _____________________________________________ Phone: ______________________

Send Insurance Certificate information to PFAN: Email: cathycroy.pfan@gmail.com Mail: See address
below. Questions? Contact Cathy Croy at the email address provided above.

Reminder – no guests or employees under 21 years of age will be allowed admittance.
*I have read and agree to the participation requirements”

___________________________________________________________ Date: __________________
(Signature of Authorized Representative or Owner)
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ATTACHMENT I

DECLARATION
OF FOR-PROFIT ENTITY

This declaration is to affirm that
(Name of for-profit entity)

is requesting exemption from State Law requirements for Temporary Food Facilities under
provisions of Section 113785(b)(1) of the California Uniform Retail Food Facilities Law, and will
be giving or selling food at:

Taste of Aliso Niguel
(Name of Community Event)

7 Jourmey
(Address or Location)

Aliso Viejo, 92656
(City, Zip)

Date(s) of Event April 20, 2024

For the benefit of Parents for Aliso Niguel

I certify that the above is true and correct to the best of my knowledge and belief. I further
certify under penalty of perjury that the above named for-profit entity will receive no monetary
benefit, other than that resulting from recognition for participating in the event.

Name Phone ( )

Address

City Zip

CA DL # DOB

Signed Title

On , 2024 at .

WITNESS my hand and official seal*

Notary Public

*in lieu of Notary Public, you may attach a legible copy of your driver’s license.

F042-09.134
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