
For more information and Application:  

call Cathy (435)233-5862 * Rick (435)531-9368 * Ralph (435)559-5676 

Or visit our website www.umrf.net  * email address: kedronvale@hotmail.com 

Kids Entertainment Application 
July 20th 2024 

Date: ____________________  Circle One:  Male Female Combined 

Number of Performers: ________  Length of Performance __________________ 

 Age(s)_____________ 

Print Name of Child Entertainer: ____________________________________________ 

Stage Name or Show Name _______________________________________________ 

Parent or Guardian Name _________________________________________________ 

Mailing Address: ________________________________________________________ 

City: ______________________________State: ____________Zip Code: __________ 

Parents Contact Number: _________________________________________________ 

Parents Email: __________________________________________________________ 

Dancers Violinist Magicians Musicians 

Comedians Jugglers Other________________________ 

Please give a detailed description of Children performing, if more space is needed use 

back of Application. 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

All Performances will be on the “Kings Theatre” on Saturday July 20, 2024 starting at 1:30. Your Child’s approximate time will be sent 
to you when schedule is completed. Please have your entertainer be at their appointed location 15 minutes prior to show.  We look 
forward to this new addition to this years Utah Midsummer Renaissance Faire and hope that your young entertainers will enjoy their 
time here.  By signing this, you as a parent or guardian of above applicate take full responsibility of said minor in participating in the 
2024 Utah Midsummer Renaissance Faire and release any liability from injury or risks involved in participating 

 
Signature: ______________________________________  Date: __________________ 

UMRF Signature: ________________________________  Date: __________________ 


