
 
 

 

Vendor EXPO Information and Registration 
 

2025 Southeast Georgia Health System Foundation  

Bridge Run 
 

Pasta Party & Vendor EXPO 
Friday, February 14, 5:00-8:00 p.m. Sidney Lanier Bridge,  

Hwy 17 South at Conservation Way, Brunswick  
 

Bridge Run & Vendor EXPO 

Saturday, February 15, 6:00 a.m.– noon Sidney Lanier Bridge,  
Hwy 17 South at Conservation Way, Brunswick 
 

10’x10’ Vendor Space - $150 

10’x20’ Vendor Space - $175  
 

All proceeds from the 2025 Bridge Run will benefit Southeast 
Georgia Health System’s cancer care and cardiac care programs. 

 

 

Please carefully review the information below: 
  

 Vendor Expo set-up time: 9:00 am - 4:00 pm on Friday, February 14 
 

*All vendors must be set up before 6:00 am on Saturday, February 15 
 

 Booths will be positioned on roadway or along central sidewalk.  
 

 Roadway will be closed to thru traffic beginning at 4:00 pm, Friday, February 14, during 

the Pasta Party and on Saturday, February 15 beginning at 5:30 am.   
No vehicles will be permitted on roadway during these times.  
 

 Each Vendor must be self-sufficient with tent, table, chairs, etc. 
 

 On-site, over-night security begins Thursday 5:00 pm & Friday at 4:00 pm. 
 

 Parking passes will allow parking in a paved lot next to event site. 
 

 Limited 110 electrical (20 amp) on a first-come basis. 
 

 Prohibited items are as followed: any illegal substance, guns/weapons or open flames.  
Fundraising for another cause/purpose is not allowed.   

 

 Coca-Cola is the EXCLUSIVE Beverage. They will provide large quantities of water, soft 
& sports drinks as giveaways.  Only Coca-Cola products permitted at the event.   

No other brand of bottle water may be distributed during the Bridge Run. 
 
 

 
You will receive an email with your assigned location on Wednesday, February 12.   

A parking pass can be picked up during the Pasta Party set-up on  

Friday, February 14 from 9:00 am to 4:00 pm.  
 

  
For questions or more information call 912-466-3360; tkirkland@sghs.org 

 
 
 
 
 
 
 

www.the-bridge-run.org  

mailto:tkirkland@sghs.org
http://www.the-bridge-run.org/


Please complete the Vendor Registration and return by February 7, 2025 

 
    ______________________________________________________ 
     Company Name (Please Print) 
    ______________________________________________________ 
     Contact Name 
    ______________________________________________________ 
     Contact email address 

______________________________________________________ 
Contact telephone numbers: office & cell 
______________________________________________________ 
Street Address 
______________________________________________________ 
City/State/Zip 

   ______________________________________________________ 
Booth Description 

 

I wish to reserve a 10’x10’ space ___ ; a 10’X20’ space ___  

 

Is electrical required ___ Yes ___ No (110v/20 amp) 

 

I understand and agree to the requirements and have enclosed $150.00 or $175.00 payable to 
2025 Southeast Georgia Health System Foundation Bridge Run, for one (1) vendor space for 
Friday, February 14 and Saturday February 15, 2025. I understand that my vendor space must be 
set up on Friday, February 14, 2025, between 9:00 am – 4:00 pm.  I understand that only Coca-
Cola products are permitted at the event. I understand that this is a rain or shine event and no 
refunds shall be provided for weather.  I understand there is no liability for an injury or death of an 
individual entering this event if such injury or death results from the inherent risks of contracting 
COVID-19. I understand, I am assuming the risk by entering this event. Having read this waiver 
and knowing these facts and in consideration of your accepting my vendor registration, I, for myself 
and anyone entitled to act on my behalf, waive and release Southeast Georgia Health System, 
Southeast Georgia Health System Foundation, The Georgia Department of Transportation and all 
sponsors, their representatives and successors from all claims for liabilities of any kind arising out 
of my participation in this event even though liability may rise out of negligence or carelessness on 
the part of the persons names in this waiver.  I understand the vendor fee is NON-REFUNDABLE 
and supports Southeast Georgia Health System program 

 

__________________________________________________________ 
Printed name of responsible party                                  

 

__________________________________________________________ 
Signature 

     
_________ 
Date 

 

Return your signed agreement with payment to: 
     

2025 SGHS Foundation Bridge Run 

ATTN: Tara Kirkland 
2415 Parkwood Drive 

Brunswick GA 31520 
www.the-bridge-run.org 

 
For questions or more information call 912-466-3360; tkirkland@sghs.org  

http://www.the-bridge-run.org/
mailto:tkirkland@sghs.org

