
Dear Applicant, 
 
If you have an interest in performing at any of Springettsbury Township’s events, Sounds of Summer, our 
free summer concert series or Saturday in the Park, our annual community day event, please complete the 
Performer Submission Form below and include a CD or video/DVD and press kit  and send to: 
 
Springettsbury Township 
Parks & Recreation Department 
1501 Mt. Zion Road 
York, PA 17402 
 
Note: Due to the high number of submissions we receive, we do not contact artists who are not chosen to 
perform and, submitted material will not be returned. 
 

PERFORMER SUBMISSION FORM 
Artist Information 
 
Performer/Group Name:  _________________________________________________________________ 
 
Genre:  _______________________________________________________________________________ 
 
Home City/State/Country:  _______________________________________________________________ 
 
Website:  _____________________________________________________________________________ 
 
# of performers in your group:  _______________   Average fee range:  _____________________________ 
 
List any previous or upcoming bookings we may be interested to know (including ticketed engagements, festival 
appearances or community events):  __________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Please include a brief bio either here, or in an attached press kit:  _____________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Booking Contact Information 
 
Name:  _______________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
City, State, Zip:  ________________________________________________________________________ 
 
Phone & Cell Phone: _____________________________________________________________________ 
 
E-mail Address:  ________________________________________________________________________ 
 


