
 

Please complete the following:  
Band Name:__________________________________________ _________________ Date:____________________________ 

Contact Person:____________________ ______________________________________________________________________ 

Mailing Address:_______________________________________________________________________ __________________ 

Phone:______________________________________________ ___________________ Email:___________________________ 

Website:_________________________________________ # Of People in your group:___________________________ 

Genre of Music:_________________________________  Price Range:___________________________________________ 

Have you ever worked for the City of Springfield?   
Yes ______ No_____ If yes, when? _____________________ 

Please circle the dates you are NOT available to perform: 

          June 7th        June 14th                   June 21st             June 28th  

 

 

Important Information 

 
 All Concerts are from 6:30 to 8:00pm 
 A professional audio technician will be provided 
 Please include a band media kit or sample CD or Video/DVD.   
 Please include a Professional Photo (High Res digital jpeg or GIF preferred) 

 

 

 

Please list one reference 
 
Full Name:_______________________________________________________________________________________________ 
Company:_________________________________ ____________________________ Phone #:________________________ 

For more information, contact: The City of Springfield Parks,  
Building, & Recreation Management at 

413-787-6435 or spasini@springfieldcityhall.com 

Mailing Address: 200 Trafton Road. Springfield Ma 01108 

The City of Springfield 
Concert in the Park 

Summer 2018 
Submission: Friday April 20, 2018 

mailto:spasini@springfieldcityhall.com

