
ENTERTAINMENT APPLICATION

BedfordʼsFall FoliageFestival is alwaysheld the first two full
weekendsofOctober inquainthistoricdowntownBedford,
which islocated in the foothills of theAppalachiaMountains in
southcentral Pennsylvania – about100mileswestofHarrisburg
and2hourseastof Pittsburgh.Avariety of entertainment is
offered on twostages– theGazeboin theTownSquareanda
stagenear the river in fort BedfordPark. Strollers canalsobe
foundroamingthe festival grounds.Our festival is a rainorshine
event andbothstagesofferprotection fromtheelement.

Bedford hosts70,000+visitorduringthetwo weekendsofFall
FoliageFestival inOctober, atwhichyoumayenjoymanygenres
ofmusic– R&B, blues, country,bluegrass,jazz,rock& roll,
oldies, rockabilly, and tribute bands.Youmayalsobe
entertained bymagicians,illusionists, and jugglers,tonamea
few.

Bedford Fall FoliageFestival
ATTN:Entertainment
POBOX 234
Bedford PA,15522

QUALIFICATIONS

1. Qualifyingbandsshouldhave agoodsound,personality,
andshowmanship.

2. Audienceinteraction isappreciated, andprofessionalism
isexpected.

3. Personal appearanceandvocabularymustbeconducive
toa family audience.

4. Ifhired,youmay be asked to provide 2-3high-quality
photos forwebsite andsocialmediause. Photosmustbe
incolor,without text, at least 1920x1080pixels insize,
andmustclearlyshowthe facesof individualswithinyour
bandoract. Youmustownthe rights touseanddistribute
Thosephotographs,andbysubmittingthisapplication, we
reserve the right touse,publish,distribute, and
advertise thesephotographs,inorder topromote the
performer/band.

NAMEOFPERFORMER/BAND:____________________________________________________________________

MUSIC GENRE/ENTERTAINMENT:_________________________________________________________________

CONTACT PERSON______________________________________________________________________________

STREET ADDRESS:________________________________________ PHONE:_____________________________

CITY:_______________________________________ EMAIL:_________________________________________

ZIP:____________________ WEBSITE:____________________________________________________________

NUMBEROF PERFORMERSON STAGE:___________ NUMBER AND STYLE OF VEHICLES ______________________

ADDITIONAL INFORMATION OF YOUR ACT:__________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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ENTERTAINMENTAPPLICATION

CITY: E M A I L :

ZIP: W E B S I T E :


