
2
nd
 Annual Hog Wild BBQ 

Cook-off and Family 

Festival 
Mailing Address: 

LVFA 

P.O. Box 672 

Brookhaven, MS  39602 
CONTACT: MARK PORTER @ 601-757-1772 OR CHRIS REID @ 601-757-6326  

APPLICATION AND RULES @ Homeseekerparadise.com or Braggingpost.com 

 

 

Please detach and return this portion with payment 

Make checks payable to LVFA Hog Wild 

 

Vendor Set up Time: 

Check One 
  Friday 6-10 pm 

  Saturday 5-8 am 

 

NO vehicles allowed in 

Vendor areas after 8 am 

Saturday morning 

 

2012 Hog Wild BBQ Cook-off and Family Festival Vendor Agreement 

Designate Vendor 

Area: (check one) 
 

  Youth/Kids 

Zone 

  Commercial 

Food Vendor 

  Non-Profit 

Food Vendor 

  All Other 

Vendors 

 

 FEES (No Refunds for cancellations after April 27 th) 
Spaces are limited & will be assigned on first come, first serve basis with paid applications 

 

Vendor        $40=  space 12’ X 12’          

(Individual/Business/Group/Organization/Political Candidate)   # spaces x $40=        $                                                                                       

 

Non-Profit Food Vendor**        $40= 12’ X 12’ 

(Fill out Food Section Below)      # spaces X $40=        $  

 

Commercial Food Vendor**       $90- 15’ X 15’ 

(Fill out Food Section Below)       # spaces X $90=        $  

 

Youth/Kids Zone-        $90=15’ X 15’ 

(provide a complete description of your booth and include full     # spaces X $90        $ 

Dimensions of your booth set up on separate sheet) 

ELECTRIC: (check below) 

 

  One-110v outlet (20 amp max)                                         $10.00 per 110 outlet     $     

  One-220v outlet (limited # 220v available in food                        or 

And youth/kids areas only)                                                $20 per 220 outlet         $  

 

PAYMENT MUST ACCOMPANY APPLICATION    TOTAL AMOUNT=    $ 



 

 
VENDOR INFORMATION 

 

Vendor________________________________________Phone(   )_________________ 

 

Contact Name_____________________________  Cell Phone Number____________ 

 

Day Phone________________  Night Phone  ________________ Email___________________ 

 

Address___________________________  City _____________________ State_____  Zip_____ 

 

Describe specific items you will sell or state the purpose for your booth if you are not selling 

items (use separate sheet if necessary______________________________________________ 

______________________________________________________________________________. 

 

 

 

WAIVER 

 
I agree to comply with rules and regulations of the festival.  I understand booth fees are non-refundable for 

cancellations after April 27, 2012.  Submission of this application is a commitment to show, if accepted by the 

Hog Wild Cook Off and Festival Committee.  I and my representatives expressly release and hold harmless the 

Hog Wild Committee, the City of Brookhaven, Lincoln County and its directors, employees, and volunteers 

from any and all liability for injury, property damage, or loss which may arise in connection with my 

participation in the Hog Wild Cook Off and Family Festival. 

 

Signature of Applicant_____________________________________  Date  ________________________________ 
                                                (INDIVIDUAL RESPONSIBLE) Signature Required 

 

 

ATTENTION ALL FOOD VENDORS-Complete this Section: 

 
(Commercial Mobile Food concessions will be contacted by a festival official prior to event to confirm your set up time 

 

Do you operate a mobile food concession that requires a trailer, camper, etc?_____________________ 

Please provide the length and width including trailer hitch & all vehicle trailer dimensions:______________ 

Provide a complete description of your concession set-up including dimensions of all components & list type 

of food preparation and cooking method you will be using on site (for ex: gas grill or charcoal grill, etc); 

(use separate sheet if__________________________________________________________________________ 

necessary)___________________________________________________________________________________

____________________________________________________________________________________________ 

Please list items on your menu and prices:(use separate sheet if necessary)_____________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Preferred Set-up time___________________________________________ 


