ride the eternal sound waye

Musician Application

Name of Group or Performer

Name of Contact Person

Address

City State Zip

Phone Email

Website

Mark either: Soloist _ Group
If group, number of members
If group, how long have you been playing together?

Members: Name Church
Name Church
Name Church
Name Church
Name Church

Mark the box(es) which best describe your group:

O Praise O Pop O Contemporary O Rock

O Country O Alternative 0O Gospel O Other

Please attach separate pages to answer the following:

e Brief Testimony & Description of Group (Include how/why group was formed)

o What does Jesus mean to you? (If group, you may attach each member’s statement)

e Purpose/Ministry Statement

e Band Bio (This is the statement that will be released to the media and should include information

on who you are, what kind of Christian music you play, how long you’ve been performing, where

you are from, where you have performed, why you play Christian music, what albums you have

recorded, what your future plans are, etc.)

References:
Name Phone #
Name Phone #

What is your expected honorarium/fee?

Return this completed application with your band’s CD/tape to:
Freedom Fest, P.O. Box 4571, Sioux City, IA 51104

Phone: 712-224-2740

Web: www.siouxlandfreedomfest.com
Email:info@siouxlandfreedomfest.com




