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This application is not a contract, nor a guarantee 
spot to perform at the fair.  

Application Deadline is April 20, 2009.  
Performances at the fair are for exposure. Please complete form in full to be 

considered.  
 
Band Name: ____________________________________________________ 

Contact Name: __________________________________________________________ 

Street Address: _________________________________________________________ 

City: ____________________________  State: ___________  Zip: _____________ 

Business Phone: __________________  Residence Phone: ___________________ 

Cell Phone: ________________________ Fax: ________________________________ 

Website: ___________________________ Email:______________________________ 

TYPE OF GROUP: 

Marching Band 

Total # of Performers ____________  

Total # of Staff ________ 

PREFERRED PERFORMANCE DATE & TIME: 
 
1st Choice: Day or Date     Time       

2nd Choice: Day or Date     Time       

3rd Choice: Day or Date    Time      

Would you like to perform more than once? (Circle one)  YES     or     NO 

If yes, when?  Day or Date      Time    

   Day or Date   _______________ Time _______  

Length of Performance:  30 minutes    45 minutes 60 minutes  (Circle one)      
 
SPECIAL NEEDS:           
Dressing room YES  or     NO    For how may performers? ____________ 

Other, Please Specify?         ______ 

________________________________________________________________________ 

ANY PROFANE ACTS OR MATERIAL WILL RESULT IN A 
CANCELLATION OF YOUR ACT.  BOOKING WILL BE AT THE 

DISCRETION OF  

SAN MATEO COUNTY 
FAIR MARCHING BAND 

PERFORMANCE 
APPLICATION   
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THE SAN MATEO COUNTY FAIR MANAGEMENT. 
 
 

If you are chosen to perform please let us know who we need to make the 
contribution check made out to: 
 
 
Name of School: __________________ 
 
Address: ___________________________ City _______________ Zip __________ 
 
Phone # _____________________ 
 
 
 
Please sign and return this form as soon as possible to ensure your participation.  
 

Printed Name: __________________________________ Date: __________________ 

 

Signature: ______________________________ Title: _________________________ 

 

PLEASE RETURN THIS APPLICATION TO: 

Ingrid Davila, Fair & Events Coordinator 
San Mateo County Event Center 
2495 South Delaware St. 
San Mateo, CA 94403-0627  
Phone:  650-574-3247 Fax:  650-574-3985  
Idavila@smeventcenter.com  
www.SanMateoCountyFair.com  
 


