
25th Annual Southern Knights Cruisers Veterans Car & Bike Show 

  At Richard Bland College in Petersburg, VA 23805 

Food Vendor Form 
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Entrants and participants to this show accept the rules and regulations set forth by the Show Committee and by 

execution of this form release and discharge Southern Knights Cruisers, Inc., Richard Bland College, Show Sponsors, 

judges, event staff, and any organization or person connected with the presentation of the event from any and all 

injuries, damages, accidents, losses, judgments and/or claims for any causes what so ever that may be suffered by an 

entrant or participant or to his/her personal property.  I, the undersigned, fully understand that I am participating at my 

own risk, and take full responsibility for myself and my property. The Show Committee reserves the right to deny entry 

to anyone it deems necessary except those protected by statute. 

       

Signature of Entrant: ______________________________________   Date: _________________ 

 

Vendor Space - Show Entry for September 26, 2026 

Mail entry and fee to: Southern Knights Cruisers, Inc 

C/O Sharon Williams, 101 Comstock Dr., Col. Hgts. VA 23834 

____________________ 

Register on line:  go to www.southernknightscruisers.com 

For more show info call 804-691-7656  

No Washing    No Stakes        No Electrical Hookups      No Checks Day of Event 

Payment must be received prior to event to reserve space requested. 

 

Schedule: Registration Begins: 8:00 A.M.   Directions: I-95 Exit 48B (Wagner Rd.) or I-85  

    Opening ceremony: 11:00 A.M.           Exit 65 (Squirrel Level Rd.) South of Petersburg  

                  Show’s End: 5:00 P.M.           Just follow the signs   

 

           Return with vendor fees to reserve your space! 
No refunds on fees paid, 100% of the funds are given to the four organizations listed on 

this form after show expenses are paid) 
 

 

Name/Contact:__________________________________ 

 

Company:______________________________________ 

 

Address: ______________________________________ 

 

City/State:______________________ Zip: ___________ 

 

Phone: ________________________________________ 

 

Email Address: _________________________________ 

 

What do you sell?________________________________ 
 

 

Food Vendor 

 

       20’X 60’ Space 

#____x $125.00 =_____ 

 

Total Fee *$__________ 

Make Check Payable to Your Choice: 

• Fort Lee’s Holiday Helper Association 

• The Fisher House Fund #1162 

• Richard Bland College’s SKC Scholarship 

Fund.  

• Richmond VA Medical Center Fund #1161 

Formally McGuires Veterans Hospital  

 


