
AUGUST 31, 2025 

CONTACT INFORMATION 

Name of act: 
--------------------------------

Contact person: ______________________________ _ 

Mailing Address: ____________ City: _______ State: __ Zip: ___ _ 

Phone: Email: 
--------

-----------

ACT INFORMATION 

Are you available to perform on Sunday, August 31st? 

0 YES O NO 

How many times do you want to perform on Sunday, August 31st? 
------

How long is your performance (in minutes or hours)? 
------

PERFORMANCE REFERENCES Do not use the Nebraska State Fair as a reference. 

Reference Name: 
----------------------------

Reference Phone Number: 

REQUESTED FEE *The Nebraska State Fair does not pay for travel, hotel, food/beverages, or alcohol.

D We want to be paid this amount: ___ _ 

D We do not want to be paid. We are performing for experience. 

ACT INFORMATION 

How many people are in your act? 
----

Act Description (please check all that apply): 

D Solo/Duo D Full Band D Dance (specify type): ____ _ D Other: _____ _ 

PRODUCTION INFORMATION 

What Instruments are Used? 

How much space do you need to perform? _________ _ 

What time of day works best to perform? D Late Morning D Afternoon D Evening 
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