
 Special Events Performer 
Application Form  

 
 
 
 
 
 
 
 
General Contact Information 
 
Date: ___________________________ 
 
Name: _______________________________________________________ 
 
Address: _____________________________________________________ 
 
Home Phone: ______________________________ Cell Phone: _________________________________ 
 
Email: _______________________________________________________ 
 
Performance Information 
 
Artist/ Band Name: ____________________________________________________________________ 
 
Type of Performance:  
 
Please check all that apply 

□ Musician (Singer, Instrumentalist, Band) 

□ Dancer 

□ Cultural Performer 

□ Comedian 

□ Magician  

□ Other (Please specify): _______________________________________________________________ 
 
Description of your act:  _________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 



 Special Events Performer 
Application Form  

 
 
 
 
 
 
 
 
Availability  

 
Performance Fee (2-Hour Set) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Performance Equipment  
 
Do you have your own equipment? (ex. PA Equipment)  

□ Yes 

□ No 
If “No” please indicate what equipment is needed: _______________________________________ 
 
__________________________________________________________________________________________ 
 
Additional Information:  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

                              Thank You For Applying!  
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