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Blossoms of Light & Trail of Lights Entertainment Application 

 
Are you interested in performing at: 

             Blossoms of Light        Trail of Lights 

1007 York Street, Denver CO 80206    8500 W. Deer Creek Canyon Road, Littleton 80128 
 

Application Deadline: Friday, Nov. 4, 2011 
* All performances are considered a donation. No groups will receive compensation. * 

Contact Information 

Group Name: _____________________________________________________________________________________  

Contact(s) Name: __________________________________________________________________________________  

Address: ________________________________________________________________________________________  

Daytime Phone: ____________________________   

Day of Phone Number: ______________________  Fax Number:  

Email:  Website (if applicable): ___________________________________  

 
*Note: This season we are only accepting acapella strolling outside choirs; must be ok with performing in possible cold 
temperatures. No inside areas will be available for vocal warm-up, costume changes, etc. Please understand this is 
because these events are extremely popular, that we rarely have inside spaces that are not rented out for holiday parties, 
education classes, etc. 
 
Previous Experience 

Please list any events and festivals that you or your group participated in as entertainment: 

 
________________________________________________________________________________________________  

 
Please check if you have participated in either event in previous years: 

 2010    2009    2008 
 

Group Description 

Please list how many members are in your group and describe your genre of music:  
 
________________________________________________________________________________________________  

 

Please rank your preference of performance day: 
 
Monday ______   Tuesday ______   Wednesday ______   Thursday ______   Friday ______   Saturday ______   Sunday ______       
 
Are you interested in performing multiple nights:     Yes      No 
 
Entertainment Policies 

When performing at the event, only the entertainer will receive free admission. Family members or friends that attend the 
event to watch the performance will be subject to pay the admission fee – no exceptions. 
 
All applications are considered, but groups are not guaranteed permission to perform by completing this application.  
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Blossoms of Light & Trail of Lights Entertainment Application 

 
 
Entertainer Acknowledgement 

Entertainer and all groups in association with this entertainer shall release Denver Botanic Gardens, employees and 
volunteers from any and all liability for injury, theft or damages to property or the entertainer arising from participation in 
this event. Independent contractors are not entitled to unemployment insurance benefits and are obligated to pay federal 
and state income tax on any money paid pursuant to the contractor relationship. Entertainment and like groups are 
responsible for their own equipment, materials, any additional group members, health insurance, applicable payroll taxes 
and worker’s compensation insurance. Denver Botanic Gardens reserves the right to dismiss entertainers at any time 
during the event and require entertainers to vacate the premises immediately. By signing, the Entertainer and like 
groups acknowledge that they have read, understand and will abide by the policies outlined in this application. 
 
 
 
Entertainer’s Signature: ________________________________________________  Date: _______________________  
              By typing your name on this line, it denotes an authorized signature. 
 
 
 
Please e-mail (preferred method), fax or mail back to: 
 
Email: specialevents@botanicgardens.org 
 
Fax: 720-865-3725 
 
Mail: Denver Botanic Gardens 
         Entertainment 
         Attention: Special Events 
         909 York Street 
         Denver, CO 80206-3795 
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