IFIESTA LATINA!

ENTERTAINMENT APPLICATION

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?
YES 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.

We want to be paid this amount:

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):

Solo/Duo Full Band Dance (specify type): Other:

PRODUCTION INFORMATION

What Instruments are Used?

How much space do you need to perform?

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

-MORE-



Additional information:

Demo Submission: Demo submitted in 2024 Demo included I will email my demo

Demos can be emailed to Karli at kschulz@statefair.org

ENTERTAINMENT APPLICATION TERMS & CONDITIONS

e Final selection of all entertainment is at the discretion of the Nebraska State Fair (NSF).

e This is only an application for an opportunity to perform. Submission of this application does not guarantee the applicant will be
selected to perform at the NSF, nor does it constitute any agreement to provide space, services, or compensation.

e The parties agree that the Act, and any agents and employees of the Act, are acting in an independent capacity and not as
officers, employees, or agents of the NSF.

e Act hereby waives all claims and recourse against the NSF Board, Fonner Park Exposition and Events Center, the Hall County
Livestock Improvement Association, and the City of Grand Island, including the right to contribution for loss or damage to
persons or property in any way connected to this Application and any subsequent Agreement, and shall indemnify and hold
harmless the NSF Board, Fonner Park Exposition and Events Center, the Hall County Livestock Improvement Association, and
the City of Grand Island from all claims due to any acts or omissions.

e Act shall indemnify and hold harmless the NSF Board, Fonner Park Exposition and Events Center, the Hall County Livestock
Improvement Association, and the City of Grand Island, its officers, agents and employees from any and all claims, suits or
actions of every name, kind and description brought forth from, or on account of, injuries to or death of any person including, but
not limited to, workers and the public, or damage to property resulting from the performance at the NSF.

e The NSF takes place rain or shine. Most performance locations are either indoor or covered. In the case of adverse weather,
payment will only be made if Act is on-site, at the place of the performance, willing and able to perform.

e Act is expected to dress appropriately for a family atmosphere.

e Act is expected to conduct him/her/themselves in a fashion suitable for family oriented fun.

e By agreeing to perform at the NSF, you hereby consent to the reproduction and use of your photograph, image, voice or a
reproduction thereof, either in whole or in part for any and all advertising, promotion and publicity purposes without limitation or

reservation, and without any right to compensation for that reproduction/use.

I hereby certify that I have read and agree to the above information. The person executing this Agreement on Act’s behalf
warrants his/her authority to do so and is of legal age.

Signature: Date:

Printed Name:

Name of Act:

Please check to ensure that the application is completely filled out before returning. Regret letters will not be sent.
You will be contacted only if you are selected to perform at the 2025 Nebraska State Fair.
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