
Benton County Fair and Rodeo Thursday July 30th from 

1pm-9pm Battle of the Bands Registration Form 

Band Information 

• Band Name: _______________________________
• Genre: ___________________________________
• Number of Members: ________________________
• Band Representative Name: ___________________
• Contact Email: _____________________________
• Contact Phone: ____________________________
• Band Website/social media (if any): __________________________

Band Member Details 

1. Name: ______________________ | Instrument: ________________
2. Name: ______________________ | Instrument: ________________
3. Name: ______________________ | Instrument: ________________
4. Name: ______________________ | Instrument: ________________

(Attach an additional sheet if more members)

Performance Time slots: There will be 4 blocks where we will take 3 groups or artists. Place a 1,2,3 in 
your top 3 choices and once we have a schedule, we will reach out to all. No time slot is guaranteed, but 
we will do our best to communicate times with all parties. 

1p-3p: _____     3p-5p: _____    5p-7p: _____    7p-9p: _____ 

Performance Details 

• We will have a basic set up for equipment and a sound Manager here for the event.
• Approximate Performance Duration: 20 minutes plus set up and tear down
• The winner will be asked to come back Friday to open for our head liner from 7pm-8pm, this show can

be shorter if needed.
• Special Technical Requirements (if any):

________________________________________________________________________

________________________________________________________________________

Rules and Agreement 
By submitting this form, you agree to the following: 

• All band members must be available on the event date. Thursday July 30th and Friday July 31st

• The performance must be appropriate for all audiences.
• The event organizers reserve the right to adjust performance times.
• Any damage to equipment provided by the event must be reimbursed.

Signature of Band Representative: ____________________ 
Date: ____________________ 

Please return this form to Jennifer Martin @ Jennifer.martin@bentoncountyor.gov 

mailto:Jennifer.martin@bentoncountyor.gov
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