
2026 Squealin’ on the Square 

Entry Registration Form 

   
 

THREE CATEGORIES: [  ] CHICKEN  [  ] PORK RIBS  [  ] PORK CHOPS 

TEAM NAME: _________________________________________________________________________ 

CONTACT NAME: ______________________________________________________________________ 

ADDRESS: __________________________________CITY:__________________STATE:____ZIP:________ 

PHONE: ___________________________________ MOBILE PHONE: _____________________________ 

E-MAIL ADDRESS: ______________________________________________________________________ 

TEAM MEMBERS: 1] _________________________________ 2] ________________________________ 

     3] _________________________________ 4] ________________________________  

REGISTRATION FEE (NON-REFUNDABLE)     METHOD OF PAYMENT (please select type) 

                      

DEADLINE TO ENTER – May 29, 2026 
LIMIT OF 10 TEAMS 

#  FEE TOTAL 

 FIRST CATEGORY $ 50.00  

 ADD. CATEGORY $ 20.00  

 
TOTAL PAYMENT 

 

 

 

Please return completed, signed form and payment by May 29, 2026 to Hopkinsville Parks and Recreation, memo: 

Squealin’ on the Square, 2600 Thomas Street, Hopkinsville, Kentucky 42240 or fax at [270] 632-2065. Questions? 

Contact Jacob Gibson at [270] 887-4290 or jacob.gibson@h-ky.us  
 

DISCLAIMER 
The City of Hopkinsville, Division of Parks and Recreation reserves the right to close registration prior to May 29, 2026, if required number of vendor spaces are filled 

prior to the above deadline.   

WAIVER AND RELEASE 
The undersigned agrees to defend and hold harmless the City of Hopkinsville and all other festival sponsors and agents from all injury, loss, costs, claims, or damages 

to any person or property arising from, related to, or in any way connected with participation in the Squealin’ on the Square. I grant permission for you to publish any 

and all photos taken during these activities. Event organizers are granted permission to have medical personnel treat me, if needed, during my participation in the 

event. In addition to waiver and release, signing this form acknowledges that you have read and fully understand the Squealin’ on the Square Rules and Regulations. 

Printed Name: ____________________________________________________ Date: _______________________  

Signature: ________________________________________________________ Date: _______________________ 

 CASH 

 CHECK [payable to City of Hopkinsville] ENCLOSED 

CHECK #:  

    CREDIT CARD:  VISA  MASTERCARD 

CARD #:  

EXP. DATE:                     CODE: 

CARDHOLDER NAME: 

CARDHOLDER SIGNATURE: 

mailto:jacob.gibson@h-ky.us

