
 

2020 Exhibitor Application 
 
Exhibitor/Company Name: __________________________________________________________________________ 
 
Contact Person: _____________________________________ Phone Number: ____________________________ 
 
E-mail Address: ____________________________________________________________________________________ 

 

Event Guidelines: 
 

 There is no exhibitor fee to participate. Please submit this form by 10/23/20 to ensure your spot. You must bring all supplies to 
decorate your vehicle or area. If you have a specific request, please list it below. There will be no access to power.  
 

 This event is free for the public. You are not authorized to sell any product. You must list any giveaways (other than candy) 
below. All giveaways must be prepackaged.  

 
 We ask that all exhibitors supply at least 2,000 pieces of individually wrapped candy, prizes, or giveaways to distribute.  

 
 Please arrive no later than 2:30 PM to begin set-up and plan to stay until at least 7:00 PM. For safety purposes, we will be 

closing down the entire Hampton Park loop and every entrance into the park for this event. It is important to arrive early/on 
time so that you can get to your spot. You are responsible to clean up your exhibitor area by 7:00 PM. 
 

 Exhibitors will be required to wear masks and gloves when participating and handing giveaways to attendees. You will place 
giveaways in the bags of attendees; they will not be able to pick or touch anything from their vehicle. Attendees will also be 
required to wear masks and not leave their vehicles for protection of all participating in the event.  
 

 Recreation staff will be decorating portions of the Hampton Park loop with different Halloween related themes (Monster Mash, 
Creepy Carnival, Mad Scientist, Asylum, Walking Dead, Witches & Wizards, Dia de los Muertos, Spooky Graveyard, Ghosts). If you 
would like to be in one of these themed areas, please note below.  

 
Briefly describe your vehicle and theme/set-up requirements: ___________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
Special needs or requests of the City of Charleston Recreation Department: ________________________________________ 
 
______________________________________________________________________________________________________ 

 

Thank you for your interest in participating with the City of Charleston Recreation Department’s annual Halloween event! We 
look forward to having you. Prizes for exhibitors will be awarded to Best Decorated Vehicle, Best Dressed Staff, and Most 

Environmentally Friendly Design.  
 

By signing below, you confirm your availability for this event and understand all event guidelines. 
 

 
___________________________________ 

 
___________________________________ 

 
________________ 

 
Printed Name  

 
Signature  

 
Date

 

 
All applications should be submitted by 10/23/20 via e-mail to Bethany Doman at domanb@charleston-sc.gov  

 


