Have you enclosed?
|l Completed form
I Letter of introduction
L Contact information for two references

U Music sample
O CD (enclosed)
O DVD (enclosed)
® Web-based audio or video:

Link:

Mail or drop off the materials to:

Grove City Parks and Recreation
Summer Sizzle Concert Series
4035 Broadway

Grove City, OH 43123

Or be green and submit by email:

LRosine@GroveCityOhio.gov g

| —

Please Note:

All materials become the property
of the City of Grove City.

Repeat applicants
must send a complete package.

Incomplete applications are not
considered.

ONLY ARTISTS BEING CONSIDERED
TO PERFORM ARE CONTACTED.

PARKS AND
RECREATION

Grove City
Parks & Recreation

4035 Broadway
Grove City, OH 43123

614-277-3058

www.GroveCityOhio.gov

facebook.com/GroveCityOhio
twitter.com/GroveCityOhio
instagram.com/GroveCityOhio

©2014 City of Grove City, Ohio

Call for Musicians

Live Performances
Friday & Saturday Evenings
Through the Summer in the
Historic Grove City Town Center

Apply before
5p.m,,
Friday, Feb. 27



Be a Part of the
2015 Summer Sizzle
Concert Series

Open-air concerts on the George Edge Music
Plaza on Broadway in the Town Center are held
Friday and Saturday evenings from Friday, May
29 through Friday, Aug. 21. Performances start
at 7 p.m. and continue for 90 minutes.

Performers are responsible for their own
sound equipment and setup. These outdoor
concerts are sensitive to weather and subject to
cancellation; they are not rescheduled.

Interested
performers
should complete
this application and return it
with a recorded music sample
or link to online audio or video.

Complete submissions are
reviewed in mid-March by
citizen volunteers who work to
guide recreational and artistic
opportunities in the community.

welcome, but

All music
entertainment should be family-appropriate
and appeal to all audiences.

genres are

Submit your application before 5 pm,
Friday, Feb. 27 to be considered for our

popular series. '

NG

For additional
information,
call
614-277-3058.
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s> Musician/Live Entertainment
PERFORMER/GROUP/BAND NAME
ACT NAME
MUSIC GENRE NUMBER OF BAND MEMBERS
FEE (REQUIRED) NOTES/SPECIAL CIRCUMSTANCES:
PERFORMER CONTACT
CONTACT NAME
ADDRESS Ity STATE ZIP
DAYTIME PHONE EMAIL (REQUIRED)
AVAILABILITY - MARK ONLY THE DATES YOU CANNOT PERFORM
MAY/JUNE JuLy AUGUST
FRIDAY SATURDAY FRIDAY SATURDAY FRIDAY SATURDAY
O May 29 O May 30 O July 10 a July 11 4 Aug.7 Q Aug.1
d Junes Q June 27 4 July17 4 July 18 4 Aug. 14 4 Aug.8
Q June 12 Q July 31 Q July 25 Q Aug. 21 Q Aug. 15
Q June 19
O June 26

REFERENCES - INFORMATION FORTWO OTHER COMMUNITIES/EVENTS/VENUES PLAYED IN PAST YEAR

CONTACT NAME

TITLE/RELATIONSHIP

DAYTIME PHONE

EMAIL

CONTACT NAME

TITLE/RELATIONSHIP

DAYTIME PHONE

EMAIL

ENCLOSURES

O Letter of introduction

O Recorded music sample or appropriate link
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