Entertainer Registration Form - Due August 15, 2011

Band/Individual Name

Contact Person Name

Address

City, State, Zip

Phone
Email

Description of genre or talent type:

Specific needs, specialty requirements:

I hereby acknowledge that | have read the General Information and Guidelines as set
forth for the Entertainment at the Via Colori Festival and agree to abide by the same. By
signing below I will volunteer my time to perform my talents during my designated time
frame on Saturday, September 10, 2011.

Signature



Other (please check all that apply):
| will need additional sound equipment.
| will be setting up a merchandise table during my time block.
| will need specific space and electricity requirements for my merchandise table.

Please mail, fax, or email completed form to:
Fax: (270)234-8367
Email: sarahvaughn@bbtel.com
Mail: Advocacy & Support Center
890 Rineyville Rd
Elizabethtown, KY 42701

If you have any questions or concerns, please refer to the Entertainment General Information
and Guidelines, consult our website at www.kyviacolori.com, or call us at (270) 234-9236.




