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2021 Easton Foundation “Battle of the Heroes” Vendor Registration

Date: August 14th, 2021
Location: Raider Stadium (Habersham Central HS)

Important times | 
Kickoff: 7 PM

Gates Open: 6 PM
Set Up for vendors: 5:30 PM

Thank you for considering helping children and families in our commuity by helping 
build the atmosphere at the 8th Battle of the Heroes game.

Vendor Application

Vendors will be provided with a 12’x12’ space for $40.  The Deadline for vendor registration is
August 7th, 2021.

*Vendors are responsible for bringing all necessary materials for their booth 
(including tables, chairs, power cords, etc.)

All checks made out to The Easton Foundation and send to PO Box 127, Alto, Ga. 30510

Vendor Information:

Business Name |                                                                                                                                                       

Contact’s Name |                                                                     Contact’s Number | (          )            -                 

Contact’s Email |                                                                        Easton Foundation Contact |                           

Signature |                                                                                                 Date |         /          /                  
*By Signing above, the vendor agrees to waive all liability of the business or individuals agains the Easton 
Foundation

Description of booth set up/promotional materials 
*All promotional materials given out must be approved by Easton Foundation Staff

Power outlets are available in limited numbers.  Vendors will be placed on first come, first serve basis 
nearest the outlets.  If you have any special requests or needs, please contact Ashley Lizama at 
(706)-949-0165 or Colin Lacy at clacy@eastonfdn.org

*Easton Foundation Staff Use Only*
      Vendor Fee Met                                  Date Met |                                    
      Cash                  Check  #_______                Gift In Kind
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