
     
 

WOLF CREEK AMPHITHEATER FOOD VENDOR APPLICATION 
 

Date Submitted  _______________________ 
 
Please read all information carefully and follow all instructions when completing and submitting the 
application.  Failure to complete all information may delay the process.  Submit the completed application 
via email to Mary@Premiereventslive.com or fax to 404-720-0800.   
 
APPLICATION IS NOT COMPLETE WITHOUT YOUR LIST OF PROPOSED MENU ITEMS AND REFERENCES. 
 
Name of Company:  ____________________________________________________________________ 
 
Vending booth name:  __________________________________________________________________ 
 
Contact Person:  _______________________________________________________________________ 
 
Mailing Address: _______________________________________________________________________ 
 
City:  ____________________________  State:  __________  Zip Code:  __________ 
 
Phone:  ____________________________  Circle One:  Mobile Home Work 
 
Phone:  ____________________________  Circle One:  Mobile Home Work 
 
Fax:  _________________ Email:  _____________________________________________________ 
 
Website:  _____________________________________________________________________________ 
 
# of Years in Business:  ____________  Business License #:  _____________________________ 
 
Have you ever been a vendor at Wolf Creek Amphitheater?  Yes  No 
 
Standard setup option:  Tent  Trailer  Other ___________________________ 
 
Secondary setup option:  Tent  Trailer  Other ___________________________ 
 
Please provide measurements (in feet) the length, width and depth of your setup.  This must be accurate 
as it will be the space allocation you will adhere to if selected. 
 
Setup length: ___________ Setup width: ___________ Setup depth: __________ 
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Please keep a copy of this application for your records.  We will not process any application that does not 
include: 
 

 List of proposed menu items 

 Name of two prior concert/event/festival references 
 
Please give us two (2) references from festivals/events that you have participated in the past.  Do NOT 
include Wolf Creek Amphitheater events: 
 
1. Event & Year(s):  ________________________________ Location:  ________________________ 
 
Contact Person:  __________________________  Email/Phone:  ________________________________ 
 
2. Event & Year(s):  ________________________________ Location:  ________________________ 
 
Contact Person:  __________________________  Email/Phone:  ________________________________ 
 
Menu Submission (Approved items will be sent with acceptance letter) 
 
Select a category below that best describes your menu classification.  (Circle one) 
 

American Asian BBQ Cajun Greek Italian Caribbean 

Mexican Seafood Sweets Popcorn/Nuts Frozen Other: ____________ 
 
Please fill out your top proposed menu choices below.  Be specific and attach additional pages if necessary.  
Due to the potential for duplication, not all menu items may be selected.  Vendors may be selected based 
upon menu items described.  Vendors may only sell items agreed on by Premier Events and Wolf Creek 
Amphitheater.  Beverages may not be sold by vendors unless approved in advance. 
 
We reserve the right to ask you to adjust your items to reduce duplication at the event.   
 

Menu Item Contents / Ingredients Portion 
Size 

Price Notes 

     

     

     

     

     

     

     

     

     

     

     

     

 



Any additional information you would like us to know when considering your application? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Which concert / event would you like to vend?   
 
________________________________________ _______________________________________ 
 
________________________________________ _______________________________________ 
 
________________________________________ _______________________________________ 
 
 
Please sign below and submit completed application.  By signing below, you agree that if selected to 
participate, you and all of your representatives will adhere to the vendor policies for Wolf Creek 
Amphitheater, Live Nation and Premier Events. 
 
Print Business Name:  ___________________________________________________________________ 
 
Signature:  ________________________________________________ Date:  ____________________ 
 
Please contact Bevin Patrick with any questions. 
Mary@Premiereventslive.com or 404-262-1800  
 
Thank you for your interest in Wolf Creek Amphitheater!! 
 

FOR AMPHITHEATER USE ONLY: 
 
Date received:  __________________     
 
Accepted:    Yes      No                  Menu:   Yes      No     
 
Reference Review:  ___________________________________________________________ 
 
___________________________________________________________________________ 
 
Notes: 
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