
2026 
RIVERFRONT FESTIVAL &  

DR. LYONS  
SEPTEMBER 4TH & 5TH, 2026 

 

TOWN OF SURGOINSVILLE 

PO BOX 67 

SURGOINSVILLE, TN 37873 

PHONE: 423-345-2213 

VENDOR REGISTRATION 

MAYOR MERRELL GRAHAM Phone: 423-921-4623 

Chairman, Riverfront Festival Committee 

 

ALDERMAN KALEY MIEREK Phone: 407-744-1523 

 

On behalf of the Town of Surgoinsville, we welcome your interest in participating 

in this year’s festivals. Please review the following information carefully: 

1. Booth assignments will be made in the order registrations are received. Every 

effort will be made to accommodate special requests regarding booth 

locations. Please include this at the bottom of the 2026 Vendor Registration 

Form. 

• Booths with electricity: $45 

• Booth without electricity: $25 

Vendors must pay in full to reserve a booth. Please make checks payable to      

Town of Surgoinsville. Booth fees are non-refundable. 

2. All food vendor booths must comply with State Health Inspector 

requirements. 

3. Once booths are set up, vehicles must be moved to the designated parking 

area. All booths must be fully set up by 10:00 a.m. on Friday, September 4th. 

4. Canopies are not provided. Vendors must bring their own. 

5. Surgoinsville Riverfront Park is located at 2037 Longs Bend Pike in 

Surgoinsville. 



 

2026 VENDOR REGISTRATION FORM 

 

Name/Organization: ______________________________________ 

 

Address: _______________________________________________ 

_______________________________________________________ 

 

Phone: _________________________________________________ 

 

Business Phone: __________________________________________ 

 

Emergency Contact: _______________________________________ 

 

Type of Booth (tent, trailer, etc.): _____________________________ 

 

Type of Item(s) Sold: ______________________________________ 

________________________________________________________ 

 

Electricity: Yes / No 

 

Ice: Yes/No 

 

# of Booths: ____________ 

 

Amount Paid: ____________________________________________ 

 

Notes: 

________________________________________________________

________________________________________________________ 


