GLOUCESTER CITY COUNCIL

APPLICATION FORM FOR STREET ENTERTAINERS

Name

Address

Post Code

Daytime phone number
Evening phone number
Mobile phone number

Type of Entertainment

Membership of Organisations (Equity, NASA, etc.)

Membership No

Please provide dates when you wish to carry out the entertainment

gagwrE

2.
4.
6

7.
If the city Council have allocated these dates to other street entertainers then you will
be contacted immediately.

| have read and understand the conditions as set out on the information sheet and will
indemnify the Council against any claims arising from my actions.

Signed Dated
Signed by parent/guardian
If under 18 years Dated

NOTE — please ensure that you enclose with this application form a passport size
photograph and a copy of the insurance cover for all performance dates.

FAILURE TO PROVIDE ALL DOCUMENTATION REQUESTED WILL RESULT
IN YOUR APPLICATION BEING REFUSED.



	Name  _________________________________________________________

