
 

 

ENTERTAINMENT APPLICATION 

Bedford Fall Foliage Festival is always held the first two full 
weekends of October in quaint historic downtown Bedford, 
which is located in the foothills of the Appalachia Mountains in 
south central Pennsylvania – about 100 miles west of Harrisburg 
and 2 hours east of Pittsburgh. A variety of entertainment is 
offered on two stages – the Gazebo in the Town Square and a 
stage near the river in fort Bedford Park. Strollers can also be 
found roaming the festival grounds. Our festival is a rain or shine 
event and both stages offer protection from the element. 
 
Bedford hosts 70,000+ visitor during the two weekends of Fall 
Foliage Festival in October, at which you may enjoy many genres 
of music – R&B, blues, country, bluegrass, jazz, rock & roll, 
oldies, rockabilly, and tribute bands. You may also be 
entertained by magicians, illusionists, and jugglers, to name a 
few. 
 
Bedford Fall Foliage Festival 
ATTN: Entertainment 
PO BOX 234 
Bedford PA, 15522 

QUALIFICATIONS 
 

1. Qualifying bands should have a good sound, personality, 
and showmanship. 

2. Audience interaction is appreciated, and professionalism 
is expected. 

3. Personal appearance and vocabulary must be conducive 
to a family audience. 

4. Must provide 2-3 high quality photos for website and 
social media use. Photos must be in color, without text, 
at least 1920x1080 pixels in size, and must clearly show 
the faces of individuals within your band or act. You 
must own the rights to use and distribute those 
photographs, and by submitting this application, we 
reserve the right to use, publish, distribute, and 
advertise these photographs, in order to promote the 
performer/band. Send photos to: 
contact@bedfordfallfestival.com 

NAME OF PERFORMER/BAND: ____________________________________________________________________ 
 
MUSIC GENRE/ENTERTAINMENT: _________________________________________________________________ 
 
CONTACT PERSON ______________________________________________________________________________ 
 
STREET ADDRESS:  ________________________________________     PHONE: _____________________________ 
 
CITY: _______________________________________     EMAIL: _________________________________________ 
 
ZIP: ____________________   WEBSITE: ____________________________________________________________ 
 
NUMBER OF PREFORMERS ON STAGE: __________    NUMBER AND STYLE OF VEHICLES: _____________________ 
 
ADDITIONAL INFORMATION OF YOUR ACT: __________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 


