
2015 Farmers Market - Call to Performers
WHAT:  
The City of Lynnwood and Lynnwood Arts Commission would like to spotlight local 
musicians and performing artists. Based on audition videos, we will select artists or groups 
to perform at the Lynnwood Farmers Market, a free community celebration expected to 
attract up to 2,000 visitors weekly. Application Deadline: Friday, May 1, 2015 

WHEN:   
Performances will be on Thursdays, June 11 - September 10, 2015 between 3 - 7PM; 
set times will vary. 

WHERE:  
Wilcox Park, 5215 196th St SW, Lynnwood; some performances will be on grassy field.

WHO:  
Singers, bands, instrumentalists, jugglers, magicians, performance artists.   

HOW: 
Mail in this application along with a CD, DVD of the performance or a similar 
performance -OR- mail application and email a link to a Youtube video by May 1, 2015. 

DETAILS:  
In order to secure a performance slot, performers must apply, be accepted and 
scheduled through Market management. 

The Market has limited power; acoustic sets preferred.

This is an opportunity for emerging artists to be seen by an audience in South 
Snohomish County. The Market will not be contracting performances. Performers will be 
allowed to busk and sell CDs or merchandise and will be promoted through the Market’s 
website and Facebook page.



ARTIST ENTRY FORM					     		  Entry Deadline: May 1, 2015 

Group Name ___________________________________  (or) 
 
First Name ___________________     Last Name _________________     Male ___     Female ___

Address _______________________________     City ______________     Zip ______

Phone ___________________   Email _______________________________________

If applicable: School ______________________________________   Grade     ______

Please specify:   Individual ___     Group ___         Number of persons in group   ______

Description of performance: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Preferred length of performance:         1 hour        2 hours     3 hours     4 hours 

Include a CD/DVD or email a link to your Youtube video, less than 6 minutes in length, of your perfor-
mance or a similar performance, labeled with your name.

Note: Performance is attended by people of many cultures, nationalities, and ages.  The Lynnwood Arts 
Commission reserves the right to not accept acts that are deemed unsuitable (e.g., inappropriate lan-
guage).

By signing below, you agree to release the City of Lynnwood, their officials, officers, employees or vol-
unteers, from all liabilities for any injuries or damages you may suffer as a result of participating in this 
event.  Also you will permit the use of your name and pictures in broadcasts, telecasts, newspapers, 
brochures, etc.  You also certify that all information in this form is complete and true.

Signature                                                                                                               	 Date                              
 
Parent/Guardian Signature                                                                                     	 Date                             

For questions, please contact Sarah Olson at 425-670-5503 or solson@ci.lynnwood.wa.us

Send or deliver this application and the CD or DVD by deadline to:
 
City of Lynnwood 
Attn: Sarah Olson
P.O. Box 5008
Lynnwood, WA 98046-5008
 
Email link to Youtube video to solson@ci.lynnwood.wa.us
You will be notified of the results by June 5, 2015.
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