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All applications must be received by Monday, September 14, 2020 for review and
approval. Applications received after the deadline will not be considered.
Please send all applications and documents to Will Wright, Chief Creative Officer, at
will.wright@galvestonhistory.org

l. PERFORMER(S) INFORMATION*
PERFORMER/GROUP NAME (as it will appear on all event materials/schedules)

CONTACT NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE NUMBER:

EMAIL:

Describe your performance (use additional sheets if necessary): Please include any fee requirements or special on-site needs.

Number of Performers

Estimated Length of Performance (From Stage Set Up to Striking) 30mins 45mins 60mins

Minimum Stage Size Requirement (if needed)

*Performers must submit work samples by providing website, YouTube videos, etc. First Time Applicants must also submit a
resume of experience and previous events/festivals. If approved, photographs of costumes must be submitted for review.

1. EVENT INFORMATION

Please specify which timeframes are preferred for performances. Mark all that apply.

Saturday, December 5

10am-1 pm Ipm-5pm 5pm-9pm
Sunday, December 6

12 pm-3 pm 3pm-6pm

Performances available at the following times will be included in the event parades.
Queen’s Parade 2pm (Held Saturday & Sunday) Lantern light Parade 7pm (Held on Saturday only)

Performances preferred on a stage or on the street?

Maximum amount of performances in one timeframe:

After approval, Entertainers will receive agreement outlining terms for performances.
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