
2026 LEGACY BACK-TO-SCHOOL YOUTH 
RALLY 

Vendor Registration Form 
 

Hosted By: Hearts of Hearts Foundation 
 

Event Date: Saturday, August 1, 2026 

Event Time: 12:00 PM – 3:00 PM 

Location: Historic Holloway High School Gymnasium​
619 S. Highland Avenue​
Murfreesboro, TN 37130 

 

Welcome 
Thank you for your interest in participating in the 2026 Legacy Back-to-School Youth Rally. 

This event is more than a backpack giveaway. It is a community-wide celebration honoring the 
legacy of Holloway High School while connecting youth and families to valuable resources, 
educational opportunities, businesses, nonprofit organizations, churches, schools, and 
community partners. 

Last year, we served more than 800 families. This year, our goal is to serve over 1,600 families 
while creating an unforgettable experience for our community. 

We look forward to partnering with you. 

 

 

 



 

Organization Information 
 

Organization/Business Name: ______________________________________ 

Primary Contact Name: ___________________________________________ 

Title/Position:  ___________________________________________________ 

Phone Number: _______________   Email Address: ____________________ 

Website: ________________________________________________________ 

Social Media Pages:  ______________________________________________ 

Business Street Address   _________________________________________ 

City: _____________________  State: ___________  Zip Code: ___________ 

County(s)  Served: _______________________________________________ 

Organization Details 

What type of organization are you? 

☐ Nonprofit Organization​ ​ ​ ​ ☐ Business 

☐ Church​ ​ ​ ​ ​ ​ ☐ School 

☐ Government Agency​ ​ ​ ​ ☐ Community Organization 

☐ Divine 9 Organization​ ​ ​ ​ ☐ Healthcare Organization 

☐ Other: ______________________ 

Please provide a brief description of your organization and services. 

 

 



 

Event Participation 

What services, programs, or resources will you share with attendees? 

 

Will you be distributing any of the following? 

☐ School Supplies​ ​ ​ ​ ​ ☐ Hygiene Products 

☐ Food Boxes​ ​ ​ ​ ​ ☐ Clothing 

☐ Educational Materials​ ​ ​ ​ ☐ Health & Wellness Resources 

☐ Giveaways​​ ​ ​ ​ ​ ☐ Other: ______________________ 

Please list the items or resources you plan to distribute. 

 

Approximately how many items will you distribute? 

☐ 50–100​ ​ ​ ​ ☐ 101–250 

☐ 251–500​ ​ ​ ​ ☐ 500+ 

Community Partnership 

Are you interested in future partnerships with Hearts of Hearts Foundation? 

☐ Yes​​ ​ ☐ No 

Would you like information about future community events and volunteer 
opportunities? 

☐ Yes​​ ​ ☐ No 

 

 



 

Would you like your organization highlighted on social media before the 
event? 

☐ Yes​​ ​ ☐ No 

Volunteer Support 

Can your organization provide volunteers for the event? 

☐ Yes​​ ​ ☐ No 

If yes, how many volunteers can your organization provide? 

☐ 1–5​​ ​ ☐ 6–10 

☐ 11–20​ ​ ☐ 20+ 

 

Holloway Legacy Connection 
 

Are you a Holloway High School alumnus/alumna or affiliated with the 
school’s legacy? 

☐ Yes, I am a Holloway High School alumnus/alumna 

☐ Yes, I am a former educator or staff member 

☐ Yes, I have a family member who attended Holloway High School 

☐ Yes, I am affiliated with the school’s legacy in another way 

If yes, please share your connection to Holloway High School: 

__________________________________________________ 

☐ No 

 

 



Vendor Meeting 

A Vendor Information Meeting will be held on: 

Thursday, June 18, 2026 

Morning Session:​ ​ ​ ​
9:00 AM – 10:00 AM 

Evening Session:​
5:30 PM – 6:30 PM 

Which session will you attend? 

☐ Morning Session 

☐ Evening Session 

☐ Unable to Attend 

Agreement 
By submitting this registration form, I understand that I am registering to participate in the 2026 
Legacy Back-to-School Youth Rally. I agree to arrive during the designated setup time and 
provide a positive, family-friendly experience for attendees. 

☐ I Agree 

Name:  _____________________________________________________________________ 

Date: _____________________ 

 

For questions, please contact: 

Andrea Robinson​
Founder & CEO​
Hearts of Hearts Foundation 

Email: heartsofheartsinfo@gmail.com 

 


	2026 LEGACY BACK-TO-SCHOOL YOUTH RALLY 
	Vendor Registration Form 
	Welcome 
	 
	 
	 
	Organization Information 
	Organization Details 
	Please provide a brief description of your organization and services. 

	 
	 
	Event Participation 
	What services, programs, or resources will you share with attendees? 
	Will you be distributing any of the following? 
	Please list the items or resources you plan to distribute. 
	Approximately how many items will you distribute? 

	Community Partnership 
	Are you interested in future partnerships with Hearts of Hearts Foundation? 
	Would you like information about future community events and volunteer opportunities? 
	 
	 
	 
	Would you like your organization highlighted on social media before the event? 
	Volunteer Support 
	 
	Holloway Legacy Connection 

	 
	 
	Vendor Meeting 
	Which session will you attend? 

	Agreement 


	Text-dKB2sh_orw: 
	Text-DfG5qRTJtN: 
	Text-HxvS09U_-q: 
	Text-J0S3buzKCG: 
	Text-O7Yumls-v5: 
	Text-EY2pN7ryv6: 
	Text-Cw1tP2FB-C: 
	Text-xlcb3IQavO: 
	Text-geQzr1y37w: 
	Text-6pnsmo0Y7r: 
	Text-JEg7FsLGmp: 
	Text-RzNPjtQarw: 
	CheckBox-eqU_R1b9oj: Off
	CheckBox-k2BQPLyVcE: Off
	CheckBox-WMmhejwUCY: Off
	CheckBox-65sKqNvYuK: Off
	CheckBox-fTYAXNhIOT: Off
	CheckBox-unb-0w-YFS: Off
	CheckBox-ore8-f4twK: Off
	CheckBox-2gpgTiaiTc: Off
	CheckBox-RT5tnn1InT: Off
	Text-LndiN5rg8G: 
	Text-ZSfR6WjBkT: 
	Text-a6Sh8GdQfY: 
	Text-pwsbIBgNUa: 
	CheckBox-JgZPVjsTK5: Off
	CheckBox-5aX_Pwe_a8: Off
	CheckBox-d04m8ljNYy: Off
	CheckBox-zZsXYyJnoR: Off
	CheckBox-AkGTis8NBE: Off
	CheckBox-7Hc6HmTgxf: Off
	CheckBox-zalhla7Ydr: Off
	CheckBox-bPIPO2-Hg8: Off
	CheckBox-xWm-s0S6qe: Off
	CheckBox-WXFID_a5qp: Off
	CheckBox-yBDRjmk9fq: Off
	CheckBox--jyOBZMKa8: Off
	CheckBox-maWxg-SV_k: Off
	CheckBox-LH_tS3mX9o: Off
	CheckBox-bvQNqXnKM0: Off
	CheckBox-ULMQZop_sB: Off
	Text-YxfdGXrXAK: 
	Text-NvLvJuTrpM: 
	Text-I83ayeEz8M: 
	Text-pb-wqvofbI: 
	Text-RomGFWXo7h: 
	CheckBox-qyful08qMv: Off
	CheckBox-cRFD4-FwFV: Off
	CheckBox-Nwcn6jaCPc: Off
	CheckBox-mAa3teMUxf: Off
	CheckBox-PcOP_1bpf4: Off
	CheckBox-wLqhlJvvYk: Off
	CheckBox-78mUCHSsG_: Off
	CheckBox-e0Sg0Vco4o: Off
	CheckBox-WDmayLO7Zr: Off
	CheckBox-SJErAU1Eet: Off
	CheckBox-hIORnJKi_x: Off
	CheckBox-9cwS9Ocy6a: Off
	CheckBox-wf4bc2mUIN: Off
	Text-eCFcZTIlvA: 
	CheckBox-WDsdjWAcPs: Off
	CheckBox-HeFsBM-eRd: Off
	CheckBox-zzfrf8wr6f: Off
	CheckBox-c7GEToRfWk: Off
	Text-Tm20Py5sGy: 


