
Greenfield	Harvest	Festival	2018	
Sunday, October 21, 2018• 11:00am to 5:00pm 

Downtown	Greenfield	
Produced	by	First	Night	Monterey	and	Greenfield	Cultural	Arts	Center	

	
	

PERFORMING	ARTISTS	APPLICATION	FORM 
 

NAME	OF	ARTIST(S)	OR	GROUP:	
____________________________________________________________________________	
	
PERFORMANCE	STYLE:	Check	all	that	apply	
!		 Music	–	Genre	___________________________________________________________		
!		 Traditional	Art	Form_______________________________________________________	
!		 Storytelling______________________________________________________________					
!	 Comedy_________________________________________________________________	
!	 Dance__________________________________________________________________	
!	 Instruction	/	Interactive	____________________________________________________	
!		 Magic______________________Appeals	to	children	/	families_____________________	
!		 Theater	/	Drama	__________________________________________________________		
!		 Appeals	to	Teenagers	_________________________DJ___________________________		
!		 Appeals	to	Adults	______________________Appeals	to	Children___________________	
!		 Other	(specify)			__________________________________________________________	
	
Brief	description	of	your	act:	(75	words	or	less,	suitable	for	use	in	
publicity)__________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
______________________________________________________________________________	
	
How	many	people	are	in	your	group?		Please	name	and	instruments	used	in	
performance_______________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
______________________(Please	note	after	you	have	a	contract	to	play,		you	should	contact	FNM	if	you	any	
substitutes	in	the	group	or	any	members	who	will	not	play.)	
	
	
Are	you	a	not-for-profit	organization?							!	Yes		 	 !	No		
		
Do	you	or	your	group	maintain	a	current	liability	insurance	policy	for	your	performances?	
!		Yes			 	!	No		
	
Fee:	$______________________	for	two	45-minute	performances.	
	



	
CONTACT	DETAILS:	

	
The	contact	Person	listed	below	is	the	liaison	for	purposes	of	negotiation,	technical	coordination,	written	
correspondence	and	payment	for	the	group.		Please	list	only	one	name.		
	
Group	Name:	__________________________________________________________________	
Mailing	Address:	________________________________________________________________	
City:	_________________________________________State:	________	Zip:	________________			
Eve	Phone:	________________________________	Day	Phone:	__________________________		
Email:	____________________________________	Fax:	________________________________	Website:	
______________________________________________________________________	
What	name	do	your	use	for	billing	purposes?			!	Same	as	above		
_________________________________________________________________________________________
___________________________________________________________________	
	
Is	your	group	associated	with	a	union?		!	Yes										!	No		
	
If	yes,	Union	name:	_____________________________________________________________	
	
Do	you	require	your	act	to	be	booked	through	an	agent?		!	Yes															!	No		
If	yes,	please	provide	contact	information	below:	
	
Contact	Name:	_________________________________________________________________		
Name	of	Agency:	_______________________________________________________________	
Mailing	Address:	________________________________________________________________		
City:	____________________________________________	State:	________	Zip:	____________		
Day	Phone:	(______)______________________		Eve	Phone:	(______)_____________________		
Email:	__________________________________	Fax:	(______)___________________________	
	

	
TECHNICAL			REQUIREMENTS	and	CONSIDERATIONS	

	
1.	VENUE,	STAGING	AND	LIGHTING	
	
This	is	an	outdoor	festival	in	a	bandstand	on	ground	level.		
Does	your	audience	typically	dance?	!	Yes									!	No		
	
Do	you	need	a	stage?				!	Yes										!	No		
	
	
Special	Stage	/	Site	needs,	if	any:	(i.e.	special	lighting,	risers,	tables,	chairs…)	
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________	
	
2.	AMPLIFICATION:	
	
Many	of	our	performance	spaces	have	limited	sound	and	lighting	capabilities	and	some	can	only	
accommodate	acoustic	performances.		



	
Can	you	perform	without	a	sound	system	or	sound	amplification?		!	Yes										!	No		
	
Do	you	need	FIRST	NIGHT	to	provide	a	public	address	system	(PA)?		!	Yes										!	No		
Do	you	need	any	of	the	following?	(Please	indicate	how	many	of	each)	Please	provide	a	plot	map	for	the	
sound	company.)	
	
!	Electrical	Outlets	 			!	Boom-style	Microphone	Stands			
	
!	DI	Plug-ins	(for	instruments)							!	Straight	Microphone	Stands		
	
Microphones:				!	Vocal										!	Instrument								!	Monitors	
	
	
Do	you	have	your	own	sound/	stage	equipment?		!	Yes										!	No		
(We	may	ask	you	to	bring	it	if	it	is	of	professional	quality.)	Please	note	what	sound	system	you	have	and	if	you	
will	share	the	use	of	it	for	another	act	at	the	same	venue.	
		
Please	note	any	additional	fees	First	Night	might	be	charged	for	its	use	$___________________	
	
Other	needs	–	Please	describe,	if	any:	
______________________________________________________________________________	
______________________________________________________________________________	
______________________________________________________________________________	
	
The	Family	Festival:	
Children	and	family	is	what	our	festival	is	all	about!	The	program	includes	performances	and	hands-on	
activities	focus	on	children,	children’s	participation	and	family	entertainment.	Examples	of	programs	include	
face	painting,	juggling	and	acrobatics,	music,	storytelling,	puppet	performances,	crafts	and	games.		
Performances:	
This	is	an	outdoor	festival	in	Greenfield.	We	will	have	one	stage.	Most	programs	are	30	-	45	minutes	with	two	
sets.	Technical	support	will	be	provided	by	the	FNM	production	and	sound	team.		
Visual	Art:	
Site-specific,	temporary	installations	that	are	presented	outdoors.	Proposals	that	incorporate	participation	by	
audience	members	are	encouraged.		
	
Artists	may	propose	projects	that	directly	involve	participation	of	community-based	organizations	that	are	
based	in	South	County.	Community	organizations,	churches	and	schools	as	well	as	individuals	are	welcome	to	
apply.	Artists	and	organizations	may	propose	that	their	projects	be	considered	as	an	ArtWorks!	program.	The	
ArtWorks!		program	must	involve	community	members	in	developing,	fabricating,	and	activating	the	artists’	
work.	
	
	!		Early	Afternoon	(noon	–	2:00	pm)																	!		Evening	(3:00	–	5:00	pm)		
	
REQUIRED	ATTACHMENTS		
(Please	check	those	you	have	enclosed):		
!	A	CD,	Audio	Tape	or	Video	Tape,	which	best	represents	your	work.	
!	Biographical	information	
!	Press	reviews,	if	available	
!	A	photograph	(black	and	white	or	color	are	both	acceptable)	suitable	for	publicity	use.		Please	include	a	
photo	credit	if	appropriate.	



!	A	list	of	any	upcoming	performance	dates	in	June,	July	and	August	which	would	help	us	to	review	your	live	
performance.	A	representative	of	First	Night	Monterey	will	attend	one	of	your	shows	if	possible.	
!	The	address	of	your	website:	____________________________________________________	
!	Facebook:	___________________________________________________________________	
!	Twitter:_____________________________________________________________________	
Other:	________________________________________________________________________	
	
First	Night	Monterey	will	create	a	link	from	our	web	site	to	yours;	we	would	appreciate	it	if	you	would	link	to	
ours	www.firstnightmonterey.org.	Anything	else	we	need	to	know?	
_________________________________________________________________________________________
___________________________________________________________________	

	

	
Form	is	due	before	August	30,	2018	

	

									Please	mail,	fax,	or	email	this	form	to:	
	

First	Night	Monterey	•	542	Archer	Street	•	Monterey,	CA	93940	
Office:	831-373-4778	•	Spanish	Cell:	831-402-0206	•	Fax:	831-642-9860	

Email:	info@firstnightmonterey.org	
Web:	www.firstnightmonterey.org	•	www.greenfieldartscenter.org	

	


