
 
   
 

 
 

PERFORMER APPLICATION 
All applications must be received with a press kit or EPK. Please note, the City of Harrisburg’s events are 
considered family-friendly and vulgar language, violence, nudity, alcohol, and/or drug use are prohibited 
at any of our venues. If you are interested in applying for the Kipona Showcase or Capital City Clash, please 
fill out the application specific to those events made available at www.HarrisburgEvents.com. 
 

NAME OF PERFORMER OR BAND:___________________________ 
PLEASE CHECK EVENT(s) APPLYING FOR: 

o American MusicFest     
o Kipona  
o Italian Lake Concert Series    
o Levitt Live! 

GENRE: _________________   # OF MEMBERS__________________ 
EXPERIENCE (brief history, venues performed, etc.): 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

CONTACT INFORMATION: 
The performer contact, agent of record, or booking manager should complete this section. 

 

NAME: ____________________________PHONE NUMBER:___________________ 
EMAIL:_______________________________________________________________ 
WEBSITE:_____________________________________________________________ 
STREET ADDRESS:______________________________________________________ 
CITY: ______________________STATE: ___________ ZIP CODE: ______________ 
 

PLEASE EMAIL APPLICATION & ELECTRONIC PRESS KIT TO CSCHULZ@CITYOFHBG.COM OR 
JSMITH@CITYOFHBG.COM  

-OR- 
SEND APPLICATION & PRESS KIT TO:  

SPECIAL EVENTS OFFICE, 10 N. 2ND ST., STE.401, HARRISBURG, PA 17101 
 

-NO APPLICATION FEE- SUBMITTING AN APPLICATION DOES NOT GUARANTEE 
ACCEPTANCE FOR PERFORMANCE 


