CRAFT VENDOR FORWM

WHEN & WHERE: Saturday, August 15", 2026 10am to 5pm in Fourth of July Park:
702 West Mountain Street, Kernersville, NC 27284

Cost: $80 For authentic craft vendors per space. The
**\Vendors are accepted on “First Come, First Serve” basis depending on item. p@f” 56
Incomplete applications be processed. Acceptance is guaranteed, /
some vendors may be denied to limit competition. **

inspired by Brady Mullinax

LOGISTICS:
Booth fees are refundable if the event is canceled due to inclement weather. No rain date will be
scheduled.

CONFIRMATION: You will receive a payment link and deadline. Your vendor
spotis confirmed once payment is received. Failure to meet the deadline will result in the spot being offered to the next
applicant.

SUBMISSION: Applicants will be notified if their
submission is declined due to space limitations or category restrictions.

This application is an editable PDF. Please complete it and return it to me in PDF format.

Please return to Kernersville Parks & Recreation KPRD USE ONLY
Town of

Date Received:

KERNERSVILLE e

PARKS & RECREATION

Business Name: Representative’s Name:
Address: City: State: Zip:
E-mail Address: Cell Phone Number:

Returning Vendors: Want to try for the same spot as a previous year? (NO GUARANTE): YES NO Booth #:
Describe the items you will sell: INCLUDE PHOTOS OF YOUR CRAFT. APPLICATIONS WITHOUT PHOTOS WILL NOT BE
ACCEPTED):

Will you need electricity? ( ): YES NO If so, how many amps do you need?: [I5-amp 20-amp

Number of booth spaces requested? ( ) ____Can you load-in the day before? ( ):l |YES| |NO

In consideration of my participation in the aforementioned Kernersville Parks and Recreation program or activity (including traveling),
I hereby discharge and release the Town of Kernersville, the Parks and Recreation Department, and any and all employees of the
agents or volunteers thereof all claims of any kind or nature whatsoever arising out of the actions of the above said employees or

agents to the extent allowed by law. | have informed the Parks and Recreation Department’s Staff of any physical conditions that may

hinder my participation in the program/activity. | give permission for the free and unrestricted use of my picture in any telecast,
broadcast, or written account of this program.

Please complete the application in full. Incomplete applications will not be processed. Submit your application via email to
asinclair@toknc.com
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Signature: Date:
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