
MOUNTAIN MEMORIES 2023
                                   46th HANCOCK COUNTY FALL FESTIVAL

                                    FOOD VENDOR APPLICATION

NAME: _________________________________________________________________________ 
                                                           
BUSINESS NAME: _______________________________________________________________
ADDRESS:
 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

PHONE:                                                                  E-MAIL

 TYPES OF FOOD TO BE SOLD:                                                                                                                
 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

SPACE NEEDED (EXPLAIN LOCATION NEEDED)                                                                               

 

 BOOTH LOCATION: ELECTRICITY NEEDED? YES_______   NO________
 OTHER SPECIFICATIONS PLEASE NOTE:

      ________________________________________________________________________________    
Basic fee is $50.00 for the weekend. Please make your checks payable to     Sneedville/Hancock Chamber
and Community Partners Inc. and return to P.O. Box 91 Sneedville, TN. 37869 no later than August 1, 
2023 if you want the same space. After September 1st it will be $65.00. No refunds after September 2 

 
Amount enclosed$                                                                    Check # __________                                         

Release of Liability:
I/We undersigned, do hereby waive and release the Hancock County Fall Festival Community Partners 
Inc. from all losses, damages, or cost to person or property resulting either directly or indirectly from 
the use of said premises and shall hold harmless the sponsors from any and all claims resulting therein. 
I/We also agree to abide by the rules and regulations of the Hancock County Fall Festival Committee

SIGNED________________________________________    DATE ___________________
                

                            

                                                  


