
Permission for Vendor Access at SWHS Events 

Company Name: _______________________________________________ 

Business Address: ______________________________________________ 

Point of Contact: _______________________________________________ 

Phone Number: ________________________________________________ 

Email Address: _________________________________________________ 

Event:__________________________________________________________ 

Date of Event: __________________________________________________ 

Access being requested:_________________________________________ 

________________________________________________________________ 

All vendors must go through Facilitron and submit a certificate of insurance 
naming Walton County School District as “additionally insured”.  Vendor will 
reserve a parking spot on date of event (no charge). 

South Walton High School reserves the right to deny access to a business. 

Business must agree to compensate South Walton High School based on 
service provided and negotiated with administration. 

1. 10% of sales 
2. Flat rate 
3. Trade 

Name:_______________________Signature:____________________________Date:____________ 

School Use Only 

Approved:______Yes ______No   Date:_______________________ 

Compensation:__________________________________ 

Admin Signature:______________________________________________ 


