
Founders Day Festival 
PO Box 2002 

Red Bay, AL  35582 
or 256—356-4473 

Fax: or 256-356-3105 
 

Founder’s Day Festival will be held Saturday, September 19, 2015 in Red Bay, 
AL. Vendors may begin setup at 6 am on Saturday, and setup must be complete 
by 9 am.  NO EXCEPTIONS! Please bring any tables, tents, umbrellas, heavy-duty 
extension cords, or other items that might be needed. No refunds.  Fees must 
be paid prior to September 16, 2015. Make checks payable to: Red Bay 
Founders Fest.  Checks or money orders will be accepted. Attach proof of 
insurance if available.  Please send a picture of your set up. Please print.  Fill out 
the following form completely and sign. 
 
Name: ________________________________ Phone: _____________________ 
Address: __________________________________________________________ 
City: _________________________ State: _________ Zip: _________________ 
Type of vendor (in detail) 
_______________________________________________________________ 
Each space is 10’x10’.  We must have the exact size of the space that you need.  
Food Vendor Space-$ 100.00.  Game and craft space-$ 25.00.  110-volt outlet- 
$ 10.00 each. NO FREE FOOD OR DRINK GIVE AWAY ALLOWED.  
Please mark with an X I need: Water ____   Holding Tank ___ 
  Size of space ______ # of spaces needed ____ 
   # of 110 volt outlets ____ 
 
This is a family festival.  No obscene material, alcoholic beverages, knives or firearms allowed. 
I agree to abide by the decision of the sponsors to accept or reject our 
application.  The undersigned does hereby and forever discharge the Franklin 
County Chamber of Commerce, the City of Red Bay, and all affiliates from all 
manner of suit, damages, claims and demands whatsoever in law or equity from 
loss and equity from loss and damage to the undersigned’s property while on 
possession , supervision, or auspices of the above named agents, representatives 
or employees.  The undersigned will comply with the rules, regulations, deposit, 
and donations arrangements asset forth in the stipulations for participants. 
 
Signature: __________________________________ Date: ________________ 
  
   


