
2026 FOOD VENDOR  APPLICATION DEADLINE 6/1/2026 
AM250 Use Only: Check No. ________ Date Recorded _________ Space(s) No.____________ 

 

CONTACT NAME________________________________BUSINESS NAME____________________________________ 
 
STREET ADDRESS ___________________________________________________COUNTY________________________ 
 
CITY__________________________________ STATE _______ WEBSITE _______________________________________ 
 
EMAIL_________________________________CELL __________________________OTHER _______________________  
 
FOOD ITEMS:  ______________________________________________________________________________________ 
Please list some other recent events that you have attended: 
 
 
 
----------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------------------- 

Are you a Hocking County Licensed Vendor?     ☐  Yes       ☐  No 
 

 
Event Space 

TYPE 

Hocking County 
Licensed Vendor 

Non-Hocking 
County Licensed 

Vendor 

Indicate Number     
of Units  

(# OF SPACES, and              
# / TYPE OF 
ELECTRIC) 

Calculate Total  
Hocking or Non-
Hocking Vendor 

FEE 

Food Truck             
(10’ x 20’ Space) 

 
$175 

 
$215 

 
 

 
$ 

Non-Truck Vendor 
(10’ x 10’ Space) 

 
$165 

 
$185 

 
 

 
$ 

30 amps 220v $35  $ 

50 amps 220v $50  $ 
No application will be accepted without payment.  TOTAL AMOUNT DUE $ 

 
 I/we would like to reserve  ______ of booth space (s) as indicated above at a total cost of $ __________.  
 

I assume all liability for loss or injury to persons in my rented space due to my own negligence or carelessness.  I 
assume responsibility for all items in my booth.  I will hold harmless the America250 Block Party and all affiliated 
parties for any loss, personal injury or damage to my property.  I have read the 2026 America250 Block Party Booth 
Guidelines in this document and agree to operate my booth in accordance with the guidelines at all times.  I agree 
that once I have been selected to participate in the Block Party, my entry fee is non-refundable. 
 

Printed Name_____________________________________________________Date________________________   
Signature _________________________________________________________Vendor ID (required) ___________                                            

MAIL TO: 

County Courthouse,  

Commissioner’s Office, Arts & Crafts,  

1  East Main Street, Logan, Ohio 43138 

Please make check made payable to: Hocking Hills Chamber of Commerce, FBO AM250 Block Party 
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