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LABOR DAY ARTS FESTIVAL PERFORMANCE APPLICATION DEADLINE | APRIL 10, 2015

Welcome to the premier one-day arts festival in Ohio, the Upper Arlington Labor Day Arts Festival! Located in the 22 acres of Northam
Park and presented by First Federal Bank and hosted by the City of Upper Arlington, the Festival showcases the exceptional works of
nearly 200 local, regional and national artists. Our patrons discover our fantastic food, art activities, and performances, all thanks to the
work of the UA staff, volunteers, and a coordinating committee.

PERFORMANCE APPLICATION DETAILS
The deadline for performance applications is April 10, 2015. The Performance Committee will review all applications and will send notices
no later than May 28 if you have been selected to perform. If you would like your materials returned, please enclose a self-addressed

stamped envelope, or you may pick up your materials from June 1-19, 2015 at our offices.

The Festival has two stages: Arts Activity Stage and Performance Stage. To review the 2014 schedule visit www.uaoh.net/artsfestival.

GROUP / INDIVIDUAL PERFORMER NAME DESCRIBE YOUR PERFORMANCE
PERFORMANCE FEE (vou WILL RECEIVE PAYMENT WITHIN 10 DAYS OF PERFORMANCE)
# OF PERFORMERS
CONTACT NAME
I have included the following:
[ ] Background information, fee, and special request information
CONTACT CELL
[ ] CD or Directions to website
EMAIL ADDRESS
MAILING ADDRESS
CITY, STATE ZIP
Please return form and/or materials to:
E-mail: arts@uaoh.net
LA VO LIEEE US Mail:  Upper Arlington Cultural Arts Division
Attn: Lynette Santoro-Au
3600 Tremont Road
Upper Arlington, OH 43221

APPLICATION DEADLINE: RECEIVED BY 5:00 P.M. APRIL 10, 2015
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