
BIG HALLOWEEN
Event Vendor Contract

Event Details:
Date of Event: October 31  2025st

Event Duration: 3:00 PM to 8:00 PM
Location: VFW Post 10351.  3049 TX-184, Hemphill TX 

Fees and Registration:
Vendor Space Costs:

$30.00 for a 10x10 space
$50.00 for a 10x20 space

Payment Methods:
Mail: Extreme Recreation Inc., 223 N 14th St #247, Nederland, TX
77627
CashApp: $extremerecreation
Website: extremerecreation.org (Events 2025/2026 tab; fees may
apply)
Phone: Call/Text 409-433-8827 for drop-off/pick-up.
Payment must accompany application, spaces will not be held for
application.

Registration Deadline: Friday, September 2nd by 5:00 PM
All fees are non-refundable and will directly fund programs for children and
teens.  This event is RAIN OR SHINE!

Vendor Responsibilities:
Equipment: Vendors must provide their own canopies, tables, chairs, lighting,
etc. Small portable generators are welcome as limited electricity will be
available.
Booth Decoration: Vendors are encouraged to decorate their booth spaces
and wear Halloween costumes.
Setup and Breakdown:

Setup: Begins at 1:00PM
Breakdown: Starts at 8:00 PM

Cleanliness: Vendors must leave their area as they found it.
Censorship Rights: The event organizers reserve the right to censor any
booth.
Space Limitation: Vendor spots are limited and chosen to not include no
more than 1 or 2 of the same product.

Liability Disclaimer:
Extreme Giving/Extreme Recreation Inc. or its affiliates will not be held
responsible for any liability, lost, stolen, or damaged merchandise, or any injury
occurring during the event. 
Application Form:
Please complete the following details and submit your application:

Company (if applicable): ______________________________________
Contact Person: ____________________________________________
Address: _________________________________________________
Phone: ____________________________________
Email: ___________________________________________________
Number of Booth Workers: ______________

General Description of Items to Sell: _________________________
Total Amount Submitted: _____________________

Vendor Signature: ___________________________Date:_____________
By signing, you agree to the terms and conditions outlined in this contract.
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