
BROADWAY OUR WAY FESTIVAL FOOD TRUCK APPLICATION 
 

The Broadway Our Way Festival is a rain or shine event! 

2026 BROADWAY OUR WAY FESTIVAL 
April 18, 2026, 10am-4pm 

BROADWAY, NC 
 

Name of Exhibitor: _________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
 
City:________________State:_____Zip:________Phone Day:_______________Evening________________ 
 
E-Mail Address:_______________________________________ 
 
Length of Food Truck___________________Are you attached to truck?_______Can you detach?_______ 

 
 

Fully describe your food truck__________________________________________________________________ 
 
__________________________________________________________________________________________ 

Attach 1 photo of food truck.  Print name on photo and include a self-addressed stamped envelope for photo 
return.  The Broadway Our Way Committee reserves the right to deny space to vendors due to limited spaces, 
duplication or anyone deemed inappropriate.   
                                      APPLICATION DUE DATE-3/23/2026 
Food Truck Requirements 

• Certificate of Liability Insurance 
• Copy of Truck Grade 

 
  FOOD TRUCK VENDORS 
_____$  150  
 
_____TOTAL DUE 

• FOR QUESTIONS, CONTACT -Kym Weathers Smith - kym243@aol.com, 
919-457-6936 

• NO REFUNDS (UNLESS APPLICATION IS RETURNED) 
• $50 FEE FOR RETURNED CHECKS 

 
SEND COMPLETED, SIGNED APPLICATION, CERTIFICATE OF LIABILITY INSURANCE, COPY OF 
TRUCK GRADE, AND CHECK MADE PAYABLE TO BROADWAY OUR WAY TO: 

  Kym Weathers Smith 
  Broadway Our Way Festival 
  111 W. Lake Drive 
  Broadway, NC 27505 

 
Vendors will not hold the Town of Broadway, Festival directors, volunteers or employees responsible for claims, 
fees, damages or expenses. By signing below, you are stating that you have read the Vendor Application and 
accompany information and that you and/or organization will abide by the rules or risk being removed from 
Broadway Our Way. 
 
 
Please Print Name: _____________________________________________ 
 
Signature_________________________________________________________Date____________ 
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