HOLLAND HAPPENING
2010 Entertainment Application

ENTERTAINMENT GROUP NAME

CONTACT NAME

PHONE (Day) FAX

MAILING ADDRESS

CITY, STATE, ZIP

I/We prefer to perform Saturday only
I/We prefer to perform Sunday only

I/We are willing to perform either or both Saturday and Sunday

Our program will last for minutes (maximum 30 minutes). Please note that we will NOT
be using cassette tapes this year, all music must be burned onto a CD. Thanks for your cooperation!

Please give us a description of your group and the type of music you will be performing.

| agree to indemnify and hold harmless the Greater Oak Harbor Chamber of Commerce, the City of
Oak Harbor and sponsors, from any and all claims, injuries, and damages whatsoever occurring to my
booth, products and person(s) as a result of my participation with Holland Happening. | have read and
accept the event rules and guidelines provided and agree to accept full responsibility for the quality of
any and all goods sold at the festival.

Signature Date

Please complete application and return it by March 27, 2010 to: Oak Harbor Chamber of
Commerce, 32630 SR 20, Oak Harbor, WA 98277.

K01 80) [/ RT 0] 1] | mmninitsninnisistsnisiaitnstssistssissinssnisitsnisissinni st stan sttt —

Date received



	ENTERTAINMENT GROUP NAME _________________________________________________

