
City of Johnstown Farmer’s Market 

Artist / Performer Interest Form 

 

Directions: Please fill out this form and submit via email to trowe@johnstownpa.gov or may be 

dropped off at City Hall, 401 Main Street Johnstown PA 15901. Questions or concerns can be 

directed to Theresa Rowe by emailing trowe@johnstownpa.gov or calling 814-539-2504 Ext: 

118.  

 

Performer Information 

Name (Individual or Group):  

Contact Person (if group): 

Phone Number:  

Email Address:  

Mailing Address:  

 

Performance Details 

Performance/Music Type (check all that apply): 

 

 

 

 

 

 

 

 

 

 

☐ Acoustic / Singer-Songwriter 

☐ Folk 

☐ Country 

☐ Classic Rock 

☐ Pop / Top 40 

☐ Blues 

☐ Jazz 

☐ Bluegrass 

☐ Indie / Alternative 

☐ Americana 

☐ Christian / Gospel 

☐ Oldies / Covers 

☐ Instrumental 

☐ DJ / Backing Tracks 

☐ Other:  

mailto:trowe@johnstownpa.gov
mailto:trowe@johnstownpa.gov


 

Brief Description of Performance:__________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Number of Performers: ______ 

Equipment Needs: ☐ Electricity ☐ Stage Area ☐ Other 

Other: _________________________________________________________________________________________________ 

Availability Calendar: 

 Friday’s starting May 15th – October 16th, 2026 from 9:00 AM – 2:00 PM 

Please check all dates you are available to perform and indicate preferred time(s) 

Month Dates Available Preferred Time(s) 

May ☐ 15 ☐ 22 ☐ 29 _________________________ 

June ☐ 5 ☐ 12 ☐ 26 _________________________ 

July ☐ 10 ☐ 17 ☐ 24 ☐ 31 _________________________ 

August ☐ 7 ☐ 14 ☐ 21 ☐ 28 _________________________ 

September ☐ 4 ☐ 11 ☐ 18 ☐ 25 _________________________ 

October ☐ 2 ☐ 9 ☐ 16 _________________________ 

 

Compensation 

Please note: The Johnstown Farmer’s Market operates with a limited entertainment budget. 

Due to limited funding, preference may be given to performers whose rates align with our 

available budget. Final compensation may be subject to further discussion and mutual 

agreement. 

- Please fill out and attach a copy of a W-9 with application  

Preferred Rate (per performance): $__________________ 

Additional Notes:___________________________________________________________________________________ 

________________________________________________________________________________________________________ 



Agreement & Signature 

 

I understand that submission of this application does not guarantee selection. 

 

Signature: ________________________________ 

 

Date: ______________________________________ 


