
 

 
 

Opening Day Vendor/Sponsorship Form 
 
 

Vendor/Sponsor Name: _____________________________________________________ 
 
Contact Person: __________________________ Contact Phone: _________________ 

Email: ___________________________________________________________ 

Website: _________________________________________________________________ 

Business Address: _____________________________ City: ________________________ 

State: ______________ Zip Code: ______________ 

Vendor Fee: $35                      Paid By: Check __________ Cash _________ Other ______ 

Products for Sale (must be approved): ______________________________________________ 

 

Space number and location assigned by West Volusia Youth Baseball. The space allotted is 10x10 and the 

vendor is responsible for providing their own pop up tent, table and promotional materials. Vendor 

agrees to set up 30 minutes before the event start time and have the booth staffed until the events 

completion. Vendors agree to keep their areas clean during the event and ensure their space is clean 

before leaving.  

 

Authorized signature of vendor/sponsor: __________________________________________________ 

 

Thank you for your support of West Volusia Youth Baseball! 
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