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PERFORMER CONTACT
CONTACT NAME

ADDRESS CITY STATE ZIP

DAYTIME PHONE EMAIL (REQUIRED)

AVAILABILITY - MARK ONLY THE DATES YOU ARE AVAILABLE TO PERFORM
JUNE   June 2   June 9   June 23   June 30
JULY   July 7   July 14   July 21
AUGUST   Aug. 4   Aug. 11   Aug. 18

PERFORMER/GROUP/BAND NAME
ACT NAME

MUSIC GENRE NUMBER OF BAND MEMBERS

FEE (REQUIRED) NOTES/SPECIAL CIRCUMSTANCES:

REFERENCES - INFORMATION FOR TWO OTHER COMMUNITIES/EVENTS/VENUES PLAYED IN PAST YEAR
CONTACT NAME TITLE/RELATIONSHIP

DAYTIME PHONE EMAIL

CONTACT NAME TITLE/RELATIONSHIP

DAYTIME PHONE EMAIL
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Be a Part of the 
2017 Summer Sizzle Concert Series 
George Edge Music Park on Broadway (at Park Street)
7-8:30 p.m. Fridays, June 2 through Aug. 18

Grove City is accepting applications for artists to perform open-air Friday evening concerts. The application 
process must be completed electronically. Interested performers should complete this application and 
include a music sample via mp3 or link to online audio or video (e.g. YouTube, website, etc.). 

All music genres are welcome, but entertainment should be family-appropriate and appeal to all 
audiences. 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. 

Applications are due before 5 p.m., Friday, Feb. 3. Send to LRosine@GroveCityOhio.gov.

Visit GroveCityOhio.gov to apply. For additional information, call 614-277-3058.
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http://facebook.com/GroveCityOhio
http://twitter.com/GroveCityOhio
http://instagram.com/GroveCityOhio
http://grovecityohio.gov
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