
VENDOR REGISTRATION 
FORM

We are delighted to have you joining us again or for the very first time. We
have a beautiful location here at the Crystal Coast for you to enjoy the day! 

We will be at the field most of the day on Friday, October 16 , 2026. You are
welcome to come set up that day if you wish. We will have overnight
security, although I would not recommend leaving anything of value except
for your tables and tents. If not and you choose to set up on Saturday, we
ask you be there by 7:30 am. Our gates open at 9am.

th

Set up will be first come, first serve as you enter. All vendors will be lined up
along the exterior fence facing the athletic field.  When you arrive, ask for a
myself, Holly Crawford, and I will show you where you can set up. 

If you have any questions please feel free to reach out to myself by text or
phone. 

We look forward to a great day at the Crystal Coast Highland Games! Thank
you again for joining us.

Kind Regards,
Holly Crawford
Founder/Event Organizer 603-496-4546



VENDOR REGISTRATION 
FORM

OCTOBER 17TH, 2026
NEWPORT, NC

9:00 AM - 4:30 PM

CONTACT INFORMATION

PAYMENT INFORMATION

Address

Phone Number

Contact Person

Please return this form along with the $200.00 Vendor Fee check made out to Scots of Crystal Coast. 
Mailing Address:
Scots of Crystal Coast
1703 Clubhouse Drive
Morehead City, NC 28557

Signature

E-Mail

Name of Business

Please return this form with $200.00 Vendor Fee.
Make checks out to Scots of Crystal Coast

Mailing address: Scots of Crystal Coast
1703 Clubhouse Drive, Morehead City, NC 28557

Please plan to arrive for set up by 7:30 am. 
If you are unable to attend, 

please contact Holly Crawford. 

More Information :

Holly Crawford: 603-496-4546

www.crystalcoasthighlandgames.com

THANK YOU 

:

:

:

:

:

:

Date :

nchighlandgames@gmail.com

VENDOR SERVICE

Type of Food/Products you are selling

Please include a price list of  the food/products you are selling

We have agreed to provide :

:

HEALTH DEPARTMENT INFORMATION

Food Vendors please note that it is your responsibility to contact Carteret County Health Dept. Your application
form needs to be in 15 days prior to the event.
Molly Fullwood, REHS Environmental Health Supervisor Carteret County Health Department 252-728-8499.
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