
 
 
 

Entertainment Application 
 

Your Name:______________________________________________________________ 
Band Name:__________________________________________________________ 
Genre of Music:________________________________ 
Number in Band:______________ 
Would you like a tent provided?: Yes ____ No ____ 
Electrical Needs:______________________________________________________ 
Will you be providing your own PA etc?: Yes ____ No ____ 
Address:_______________________________ City:_______________ Zip:__________ 
E-Mail:__________________________________________________________________ 
Phone:________________________ FAX:______________________________ 
Which number is best to reach you in case the market is cancelled? _____________ 
Web-site address www.____________________________________________________ 
Can we list you on www.allenneighborhoodcenter.org? Yes ____ No ____ 
Can we list you on ASFM’s Facebook Fan page? Yes ____ No ____ 
If we are unable to accept your participation in this season, would you like to be put 
on our waiting list so that we may contact you when there is an opening? 
Yes____  No_____ 

Attendance 
 
The Allen Street Farmers Market is held on Wednesdays and is located in the parking lot 
surrounding the Allen Neighborhood Center at 1619 E. Kalamazoo St. in Lansing, MI.  
Following are the hours of operation – please note the shift after Labor Day: 
May 18, 2011 through August 31, 2011   2:30 PM to 7:00 PM 
September 7, 2011 through October 26, 2011  2:30PM to 6:30PM  
 
The ASFM will be open rain or shine.  It is expected that entertainers will be in place at 
the market a half hour before their scheduled start time and ready for the public by their 
start time. Due to safety concerns, no vehicle will be allowed to enter the market after 
2:00 p.m. Contact the ASFM’s Assistant Manager in advance if you are unable to make 
your scheduled time.  
 



 
Please describe the content and activities of your display/presentation: 
 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 
Please indicate the dates you wish to be considered for participation for the 2011 
season.  Participation is based on the availability of space.   
 

 May 18   
                                    

 May 25 
 

 June 1 
 

 June 8 
 

 June 15  
 

 June 22 
 

 June 29 
 

 July 6 
 

 July 13 
 

 July 20  
 

 July 27 
 

 August 3 
 

 August 10 
 

 August 17 
 

 August 24 
 

 August 31  
 

 September 7 
 

 September 14 
 

 September 21  
 

 September 28 
 

 October 5 
 

 October 12 
 

 October 19 
 

 October 26

   
Any specialty program highlights  that you would like us to promote in our 
marketing:_________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________



 
__________________________________________________________________________ 

Waiver of Liability and Statement of Authenticity: 
 
In consideration for participating as a presenter in the Allen Street Farmers Market, I assume 
all risks of injury suffered while on and/or upon the premises of the market and release and 
agree not to sue the Allen Neighborhood Center, its employees or anyone connected with the 
Allen Neighborhood Center of any claim, damages, costs, or cause of action which I have or 
may in the future have as a result of injuries or damages sustained or incurred while on 
and/or upon the premises of the Allen Neighborhood Center or Allen Street Farmers Market 
as a farm market entertainer. 
 
I, the undersigned, have read the waiver of liability and statement of authenticity as well as 
the ASFM Farmers Market Presenter Policy and both understand and agree to abide by 
each. 
 
 
Signed: ________________________________________ 
 
Printed Name: ___________________________________  Date: ____________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you for joining us at the Allen Street Market! 
We appreciate your support, and wish you a very positive experience. 
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