
Food Truck Cook-Off Vendor Registration Application

FT FOOD TRUCK COOK-
OFF
Vendor Registration Application

EVENT HOST

Slap Someone Sauce LLC
DATE

Saturday, July 18, 2026
LOCATION

Atlanta Beach / Clayton County, 
Georgia

IN COOPERATION WITH

Clayton County Parks and 
Recreation

APPLICATION TYPE

Food Truck / Mobile Food Vendor
SUBMISSION

Complete, sign, and submit with 
attachments

Use this application for food truck and mobile food vendor approval, event coordination, and compliance review.

1. APPLICANT INFORMATION

Business / Truck Name

__________________________________

Owner / Contact Name

__________________________________

Mailing Address

__________________________________

City / State / ZIP

__________________________________

Mobile Phone

__________________________________

Email Address

__________________________________

Website / Social Media

__________________________________

Georgia Business License / Permit No.

__________________________________

Serving length: __________    Vehicle size (L x W): ____________________    Generator required: Yes ___  No ___
Fire suppression system: Yes ___  No ___    Cuisine category: BBQ ___  Seafood ___  Desserts ___  Fusion ___  Other ___
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2. MENU, PRICING, AND OPERATIONS

List your featured menu items, price range, and any allergen or signature-item notes.

Item Category Price Notes / Signature Item

Accepted payment methods: Cash ___  Credit/Debit ___  Cash App ___  Zelle ___  Apple Pay ___  Other ________

Power needs / hook-up notes: ________________________________________________________________________________

Additional operational notes: ________________________________________________________________________________
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3. COMPLIANCE CHECKLIST

Attach a copy of each required document with your submission.

Item Included Notes / Expiration

Completed and signed 
registration application

Yes ___
No ___

__________________

Government-issued photo ID for 
owner / representative

Yes ___
No ___

__________________

Business license / vendor permit Yes ___
No ___

__________________

Food service permit / health 
department approval

Yes ___
No ___

__________________

Certificate of insurance naming 
event organizer if required

Yes ___
No ___

__________________

Fire safety documentation / 
extinguisher inspection

Yes ___
No ___

__________________

4. EVENT DAY DETAILS

Arrival / Check-In Time
_________________________________

Preferred Serving Start Time
_________________________________

Set-Up Notes / Space Requirements
_________________________________

Water / Waste Needs
_________________________________

Emergency Contact Name
_________________________________

Emergency Contact Phone
_________________________________

Vehicle Tag Number
_________________________________

Additional Staff on Site
_________________________________

5. TERMS AND VENDOR CERTIFICATION

[ ] Applicant certifies that all permits, approvals, and required business licenses will be valid on the event date.

[ ] Applicant agrees to comply with all event rules, local ordinances, fire safety requirements, sanitation standards, and 
organizer instructions.
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[ ] Applicant understands that submission of this application does not guarantee acceptance and that participation is subject to 
organizer approval.

[ ] Applicant accepts responsibility for staff conduct, equipment safety, menu compliance, and proper clean-up of assigned 
space.

Authorized Signature Date

______________________________________ __________________

Submission Packet
Submit this application together with supporting documentation, menu sheet, and any required payment 
or fee confirmation. Keep a copy for your records.


