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ENTERTAINMENT DETAILS

ENTERTAINMENT DESCRIPTION

1. Will your event include mechanical rides or other amusement/carnival devices? Yes|:|No|:| If “Yes,”
please also specify the following: Amusement Company Name and Address; Amusement Contact
Person and daytime phone or cell number; number and types of rides/amusements.

2. Will your event include a petting zoo? Yes[ | No|:| If “Yes,” please also specify the following:
Petting Zoo Company Name and Address; Petting Zoo Contact Person and daytime phone or cell
number; number and types of animals.

3. Will your event include amplified sound? Yes[ ] No[ ] If “Yes,” please also specify the following:
Sound Equipment Company Name and Address; Sound Equipment Contact Person and daytime
phone or cell number; sound equipment specifications and electrical requirements.

4. Please provide a detailed entertainment schedule including the names of any bands performing and
the type of music they play. If music is pre-recorded, please provide information on the DJ and type
of music to be played. If there is insufficient space to cover all entertainment on multiple stages,
please attach a separate sheet with this information and Label Item #ED-4.
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