
Applications are due Tuesday, December 31st 2025. 
Complete this form typed and email to community.stage@floridastatefair.com. 

Please limit submission material to the spaces provided on this form. 

Act/ Performer Information 
Name of Act (for schedule) : 

Type of Act : i.e. dance, martial  arts,  band  (if  musician,  indicate
genre) 

Affiliated church, school. or non-profit group, if applicable: 

Total number of performers (on-stage): Number of minor performers (17 & under): 

Brief Description of Performance (include set/performance length): 

Anything else you would like us to know: 

Social Media / Marketing - where applicable, please include links to your act’s associated social media 
accounts and/or recent performance photos and video; all applications must include at least one link to video 

Facebook : Official Website : 

Twitter : YouTube : 

Instagram : Other : 

Contact / Responsible Party - all correspondence regarding application and scheduling shall be 
directed to the contact listed below 

Full Name : Position/Title : 

Email Address : Phone Number : 

Mailing Address : City : State : Zip : 

Availability - to assist with *scheduling, please indicate the time frames during which you would be available to perform; 

*Schedule is subject to change
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