
CENTRAL INDIANA FOLK MUSIC AND MOUNTAIN DULCIMER SOCIETY 

EAGLE CREEK PERFORMANCE AND VOLUNTEER REGISTRATION FORM 

FESTIVAL DATE – JUNE 21, 2008 

(RAIN DATE: June 22, 2008) 

 

PERFORMANCE HOURS: 11:00 A.M. TO 8:00 P.M. 

 
Complete and return this form to assist with support services and to play in the “Big Band” performances, 

and to perform individually.  Musicians performing with the Big Band must be Society members in good 

standing and be familiar with Big Band procedures and music.  Mail this completed form to the Festival 

Committee at: Cathy Platt, 13132 Cresswell Place, Fishers, IN 46037-7231, (317) 485-5010.  For an 

email version of this form, email cpplatt@comcast.net. 

 

DEADLINE FOR REGISTRATION IS MAY 31, 2008 

PLEASE NOTE – THIS DEADLINE IS FIRM.  FORMS MUST BE RECEIVED BY THIS 

DATE FOR ALL INDIVIDUAL PERFORMANCES. 

 

COMPLETE THIS SECTION FOR PERFORMANCE AND SUPPORT SERVICES 

 

 

 

 

 

 
Support services are needed for the day of the Festival (or the rain date), 9:00 a.m. to 9:00 p.m.  Indicate 

your participation in the boxes below. 

 |---------------Rain Date---------------| 
 Saturday a.m. Saturday p.m. Sunday a.m. Sunday p.m. 

Setup Crew     

Cleanup Crew     

Information 

Table 

    

Food and Drink     

Parking Guide     

Learning and 

Demonstrations 

    

Other     

 

Instruments you will demonstrate at the Learning Center (30 min)___________________ 

(NOTE:  Society has cardboard dulcimers) 

 

BIG BAND PERFORMANCE: 

Indicate which Big Band performances you will play: 

Saturday 11 AM___    Saturday 7 PM___   (rain date:  Sunday 11 AM___   Sunday 7 PM___) 

 

Instruments you will play in the Big Band_________________________________________________ 

 

NAME________________________PHONE_____________E-MAIL______________ 

 

ADDRESS____________________________CITY________________ZIP__________ 

 



FEATURED GROUPS AND INDIVIDUAL PERFORMERS 

 

Society Performance Copyright Compliance Requirements are published in the Society Newsletter 

 

At least one member of the group (or the individual) must be a member of the Society. 

 

List all groups with which you will be performing: 

 

 

 

 

 

 

 

Complete the following if you are the contact for the group or if you are performing individually: 

 

Name of group:__________________________________________________________________ 

Contact number:______________________ Email address:_______________________________ 

 

Performing individually:  � (check if yes) 

 

Performance time preference (No preference, 1
st
 choice, 2

nd
 choice, 3

rd
 choice): 

 

PREFERENCE GROUP 

PERFORMANCE 

INDIVIDUAL 

PERFORMANCE 

No preference   

Saturday early afternoon   

Saturday late afternoon   

RAINDATE:   

Sunday early afternoon   

Sunday late afternoon   

 

Describe performance format and instruments.  This description will be used to introduce you (or your 

group).   Please use the back of this sheet if you need more space: 

 

 

 

 

 

 

List group members (indicating Society members with an “X”): 

 

 

 

 

 

 

 

PLEASE USE THE REVERSE SIDE OF THIS FORM OR ATTACH ANOTHER SHEET TO 

PROVIDE ADDITIONAL INFORMATION ABOUT YOUR GROUP THAT IS SUITABLE FOR 

STAGE INTRODUCTION 

 

For questions call the Performance Coordinator at (317) 485-5010 


