SPONSOR VENDOR FORM

_ Saturday, August 15™, 2026 10am to 5pm in Fourth of July Park:
702 West Mountain Street, Kernersville, NC 27284

SPONSOR LEVEL: The
_ Electricity usage requires a $25 fee; please include a photo of your ﬁ%” 66
plug with your application. Booth fees are refundable if the event is canceled due /

to inclement weather. No rain date will be scheduled.

_ Applications must be emailed back to asinclair@toknc.com. nspied by rady Mullinax

*** |f you will not be the on-site representative during the Honeybee, please forward
this application to the person who will be. Clear communication is essential for load-
in, day-of logistics, sponsorship information, and other event details. Updating staff
after the fact can create unnecessary complications.

The business listed on the application is the only representation allowed in your
10x10 space. Sponsors must be on-site; no substitutes or others allowed. ***

Please return to Kernersville Parks & Recreation KPRD USE ONLY
Town of EMAIL TO: ASINCLAIR@TOKNC.COM 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 items // business represented:

Will you need electricity? ($25 fee): YES NO If so, how many amps do you need?: 15-amp 20-amp

Number of spaces requested? (10x10) ___ Can you load-in the day before? (recommend, security provided):] [YES| NO

THE 2026 HONEYBEE FESTIVAL
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 aiilications will not be processed. Submit your application via email to

Signature: Date:

CAPRA

ACCREDITED
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