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PLEASE NOTE THAT SUBMITTING THIS FORM DOES NOT GUARANTEE PLACEMENT ON THE 
COUNTY FAIR PERFORMANCE SCHEUDLE  
 
Performer/Band Name: ____________________________________________________________ 
 
Contact Name: ___________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
Email: ___________________________________   
 
Phone: ___________________________________ 
 
 
 
Music Genre: _____________________________________________________________________ 
 
Performance Rate: __________________________________ 
 
Note: The County provides a sound engineer and sound equipment for the duration of the County Fair. 
 
Other details to provide: ____________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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