
 

13th Annual WELSHfest Food Vendor Application 

March 13, 2027 
This will be a rain or shine event this year 

• Event is from 10:00 a.m. to 5:00 p.m. 
• Vendors may begin setup after 7:15 a.m. and must be set by 9:45 a.m. 
• Food Truck Fee is $100.00 and must be paid prior to the event. 
• Those needing power must provide their own generator for this event. 

Please complete form and submit along with payment (checks made payable to Rockmart History 
Museum). Registration can be dropped off or mailed to the Rockmart History Museum at 133 South 
Marble Street, Rockmart, Georgia 30153. Acceptance will be made upon paid application.  

Payment Methods include Cash, Check or Venmo  

 

Business/Organization Name:____________________________________________________________ 

Contact Person:__________________________________________________________________________ 

Address:_________________________________________________________________________________ 

City/State/Zip:__________________________________________________________________________ 

Phone:___________________ Email:_________________________________________________________ 

Description of food items to be sold:______________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

The applicant agrees to indemnify and save harmless the City of Rockmart, Rockmart History Museum, and their employees and 
volunteers from and against any and all liabilities and personal injury, property damage, or loss of life or property suffered or sustained 
by themselves, any guests, invitees, or others resulting from or any way connected with condition or use of premises or any means of 
ingress or egress. The applicant expressly covenants not to sue the City of Rockmart or the Rockmart History Museum, as a result of 
injury to themselves as a result of occupying the premises and approaches. 

Signature: __________________________________________  Date: ________________________ 

__________________________________________________________________________________________ 

Office Purpose Only 

Check #______________ Cash_______ Venmo_________ Date Received_________________________________________________ 

 

WELSHFEST Representative Signature: ___________________________________________________________________________________________ 


