


CONTACT INFORMATION

Group Name: Contact Person:

Mailing Address:

City State Zip

Phone (d): Phone (c): Fax:

Email: Website:

Manager/Booking Agent: Phone:

Email: Website:

Type of Music/Genre/Style: Music   Theater   Dance   Magic   Other __________________ # in group: ____________

Performance Description (for promotional use - what audience can expect):

Duration: Do you have sufficient material, excl. break, for a,  2-hour show (preferred) or  90 min. minimum  Yes    No

Technical Setup is to be provided by performer - Township does not provide production - please check all that you will be provided

 Sound  Sound Technician  Supplemental Lighting  Other

Minimum Rider Requirements:   Not Applicable   Other (see attached) 

Performer Fee (best price - all inclusive): $ Deposit Required:  Not applicable  $25%

 Price quote must be “all-inclusive”.  Doylestown Township does not make additional payments for travel, lodging, etc.

 Less any agreed upon deposit/reschedule, balance will be made upon completion of the performance via municipal check.

Contract Required:  Yes    No Township Confirmation Form accepted in lieu of performer contract:   Yes    No

Inclement Weather Options: No indoor facility. Reschedule date to be confirmed at time of postponement for public announcement?  

Reschedule Option:  Yes    No Cancellation without penalty Date: 

Latest possible call by time : Move to following year if weather prohibits show:   Yes    No

Other: 

Doylestown Township Parks and Recreation 

Media/Reference: Are there media sites that include video, audio and photos of your group?  Yes    No

Facebook: Municipal Reference:

YouTube: Municipal Reference:

Return to:  Doylestown Township, 425 Wells Rd., Doylestown, PA 18901 ●  Email: info@doylestownpa.org       Revised 12.13.24 

Availability: Performances are typically Wednesdays from 7-9 pm beginning 1st Wed. in June and running through August.

1st Choice: 2nd Choice:

3rd Choice: Other mid-week availability:

Amphitheater 

Performer Interest Application 2025
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