
AUGUST 23-SEPTEMBER 2, 2024 

CONTACT INFORMATION 

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

Contact person:-------------------------------

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

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

----------- ----------

D I approve the release of my contact information in the case of inquiries regarding the act above. 

ACT IN FORMATION Please mark an 'x' next to the dates you are available to perform.

D Friday, Aug. 23 

D Saturday, Aug. 24 

D Sunday, Aug. 25 

D Monday, Aug. 26 

D Tuesday, Aug. 27 

D Wednesday, Aug. 28 

1st date 
preference: 

2nd date 
preference: 

D Thursday, Aug. 29 

D Friday, Aug. 30 

D Saturday, Aug. 31 

D Sunday,Sept. 1 

D Monday, Sept. 2 

Number of performances 

willing to do per day: 

Number of days willing 
to perform: 

Length of performance: 
----

*Note that preferences are not a guarantee of performance
dates and times.

-----------

PERFORMANCE REFERENCES 
Do not �ist the N�F as a re�erence, as we keep our
entertainment history on file. 

1. Venue Name:
----------------------------

Contact Name:
----------------------------

Contact Phone:
----------------------------

2. Venue Name:
----------------------------

Contact Name:
----------------------------

Contact Phone:
----------------------------

-MORE-



REQUESTED FEE 
Please consider that these performances are intended to provide exposure and 

D RequeSted fee: ____ experience. The Nebraska State Fair does not provide travel, hotel, food/beverages,

alcohol, or any other rider amenities. 

D I want to perform for experience and exposure (no performance fee): 

ACT INFORMATION 

Please review tech packs on the next page and choose only those areas in which you would be able and 
willing to perform at with the provided tech. 

D Pump & Pantry Party Pit 

D Sustainability Pavilion 

Number of performers: 
----

D AGI Family Fun Zone Stage 

D Earl May Fair Square Stage 

Act Description (please check all that apply): 

D Strolling/Street 

D Solo/Duo D Acoustic 0 Full Band D Dance (specify type): __________ _

D Variety (specify type): _________ _

Original or Cover Music: % cover music 

D Other: _________ _ 

---- ----

% original music D N/A 

Genre: 
------------------------------------

PRODUCTION INFO R MA TIO N Please include a stage plot with this application. 

What will you bring? (equipment, props, etc.) 
----------------------

Minimum performance space needed: 
-----------

*Please do not plan on the availability of dressing rooms. If dressing rooms are available, they are small
and communal. It is the responsibility of the act to plan their costume needs accordingly.

Load-In Time: Breakdown Time: Additional Info: 
---- ---- -----------

Demo Submission: D Demo submitted in 2023 D Demo included D I will email my demo 
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