
FRIDAYS ON VINE 
APPLICATION 

& 
RULES 

 
Thank you for your interest in performing for FRIDAYS ON VINE.  The Tooele City Arts 
Council is excited to be able to showcase the best talent around and glad you are interested in 
performing.  Please read the following rules, fill out the attached form, and submit it along with 
your 2-3 minute CD or DVD to the following address: 
 
Tooele City 
Attn:  Michelle Pitt 
90 N. Main St. 
Tooele, UT  84074 

RULES 
All performances must be appropriate for all ages (“G” rated) 
Attire for all performers must be modest 
Performers will provide their own equipment necessary for performance, including 

any necessary sound equipment 
Tooele City will provide a stage and power for performance 
All ages are welcome to submit an application (performers under the age of 18 require a 

parent’s or guardian’s signature on the release form included in this packet) 
Tooele City and the Tooele City Arts Council retain the right to refuse any entry or termi-

nate a performance for any reason 
Neither Tooele City nor the Tooele City Arts Council will be held responsible for loss or 

damage to personal property belonging to, or in the care of, the performers 
Neither Tooele City nor the Tooele City Arts Council will be held liable for any injury to 

performers during performances 
Tooele City and the Tooele City Arts Council reserves the right to audio/video all perform-

ances and all audio/visual recordings will be the sole property of Tooele City and the Tooele 
City Arts Council 

Sign below to confirm you’ve read and understand the rules of FRIDAYS ON VINE (for groups, 
the main contact must sign) 
 
                                                                                                                                                          
Name        Print Name 
 
                                                               
Date 



FRIDAYS ON VINE APPLICATION FORM 
 

APPLICANT INFORMATION                                 Date: 
 
Name (main contact)                                                                      Age (if under 18)                                            
 
Phone Number                                                   Email                                                                             
 
Website (if applicable)                                                                                                                                   
 
Stage Name or Group Name                                                                                                             
 
Mailing Address                                                                                                                      
 
City                                                                State                                          Zip                                
 
Are you willing to volunteer your talent?                 Yes               No 
 
If the answer to the above question is no, please list the amount you request for performing for Fridays 
on Vine           
 
PERFORMANCE INFORMATION 
 
                   Group                     Solo                                       What time you would like to set up  
        (Performance will start approximately 
        7:00 pm) 
          
Type of performance:                                                                                                                                                     
 
 
Length of performance:      
 
Other Members: 
 
Name                                                                        Phone                                 Email                                 
 
Name                                                                        Phone                                 Email                                 
 
Name                                                                        Phone                                 Email                                 
 
Name                                                                        Phone                                 Email                                 
 
Name                                                                        Phone                                 Email                                 
 
Name                                                                        Phone                                 Email                                 
 
Name                                                                        Phone                                 Email                                 

 
 Check here if W-9 has been submitted                                                                                                               


