WEST FEST Open Air Market
Saturday, September 12, 2026
Location: Livingston Park, 2918 W Capitol St., Jackson, MS W E S T F E S T
Food Truck Agreement Form

OPEN AIR MARKET

This Agreement is between West Fest (c/o Revive and Restore Community Corporation) and the Food Truck Vendor
identified below (“Vendor”) for Vendor’s participation at the West Fest market on Saturday, September 12, 2026,
between the hours 8 a.m. and 4 p.m. and in accordance with standard festival hours of 10 a.m. until 2 p.m. This
Agreement also serves as documentation that Vendor understands and agrees to the terms and conditions set for below:

o Vendor agrees to pay R&R in advance the sum of seventy-five ($75) for permission to sell food from Vendor’s
food truck during the day of the market held at Livingston Park. Vendor fees are not refundable unless the
festival is canceled.

Provide all electrical power, water and other utilities required for the operation of the food truck.
Provide all supplies, equipment, and personnel necessary to operate the food truck, serve food and make sales
to customers.

o Set up, dismantle, and remove any and all items related to Vendor’s use of the space (tent, table, chairs, empty
containers, refuse, etc.).

o Remove any vehicles other than the food truck from food truck vendor area by 9:00 a.m. on the day of the
festival

o Abide by the alcohol-free and drug-free emphasis of the market by not consuming or distributing same on the

park grounds.

Locate Vendor’s food truck in the area assigned by the recognized staff of West Fest

Accept any liability directly related to items sold by Vendor at West Fest

Refrain from playing music or musical instruments.

Adhere to this Agreement with the understanding that violations could result in Vendor being asked to leave the

assigned site without a refund.

o O O O

Submit a proposed menu with prices along with the completed and signed application.
Serve and sell only the items listed on the proposed menu or the substantial equivalent of those items.
Be responsible for any tax obligations on sales by the Vendor.

o O O O

Comply with all applicable county, city, and other ordinances and vendor regulations.

Vendor’s Business Name (Please print):

Name of Primary Vendor Contact (Please print):
Street Address:

City State Zip:
E-mail Address:

Phone 1: Cell# you can be reached at day of event
Print Name Signature Date

*Please make checks payable to Revive and Restore Community Corporation, and mail to 404 Roseneath St, Jackson,
MS 39203 prior to September 1, 2026, along with your proposed menu and prices for the event.*

For more information contact Heather Logan, hlogan@reviveandrestorecc.org, 601-503-3753.
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