
 
 
 

Entertainment  
Application 

 

 
 
NAME OF GROUP/INDIVIDUAL: ____________________________________________ 
 
NAME OF SPONSORING GROUP:  _________________________________________ 
 
Average age of Participants: ________ Leader/Manager:___________________ 
 
Description of Entry:_______________________________________________________ 
 
                     
MAILING ADDRESS:  _______________________________________________________   
 
CITY: ______________________________________________________    
 
STATE:  _____________________   ZIPCODE:  __________________ 
 
PHONE(S): (_____) -_______-_________    (_____) -_______-____________ 
 
E-MAIL: _______________________________________________________ 
 
Contact Person:  _____________________________   # of Participants: ____________ 
 
Signing of this application is my confirmation for participating in the TALLAFESTA Stage 
Performance. Cancellation of application must be done at least seven (7) days before the event. 
There is a minimal fee for participation in the Parade even if you are not competing. The 
understanding grants permission to CCI TALLAFESTA and/or agents authorized by them, to use 
any photograph, videotapes, motion picture or any other record of this event for any purpose. 
 
WAIVER: I know that participating in the TALLAFESTA Village stage performance is a potentially 
hazardous activity. I should not enter unless I am medically able and properly prepared. I assume 
any and all risks associated with this event, including but not limited to falls, contact with other 
participants, effects of weather, including high heat and/or humidity, and the condition of the road, 
all such risk being known and appreciated by me. I agree to abide by all decision of the CCI officials 
relative to my ability to safely complete this stage performance. I hereby release and hold harmless 
Caribbean Carnival International (CCI), its officers, volunteers, agents, employees or anyone 
officially acting on their behalf of any and all claims or ability for death, personal injury or property 
damage due to participation in the event(s). 
 

Signature: ___________________________ Date:  ______________________ 
 

 

Parents Signature (if under 18): __________________________



 
 

 

 

 

 

 

 

 

 

 

Caribbean Carnival International  

Tallafesta  

Liability Disclaimer 

 

 

Liability Disclaimer and Hold Harmless Agreement 
 

 

In consideration of participating in Tallafesta,  

 

I _______________________________________________________ an authorized representative of 

________________________________________________________, Do hereby release and forever 

discharge CCI for any and all actions, causes of actions, claims and demands for, upon or by reason of any 

damage, loss or injury, which hereafter may be sustained by me or my organization in consequence of 

participating in Tallafesta. 

 

This release, extended to, applies to, covers and includes all known, unknown, disclosed, unforeseen, 

unanticipated and unsuspected injuries, damages, losses and liabilities, and the consequences thereof 
notwithstanding the provisions of any state, federal, local, or territorial law or statute to the contrary such 

provisions are hereby expressly waived. 

 

It is further understood and agreed that my participation in Tallafesta is not to be construed as an admission 

of liability or the assumption of any responsibility of Tallafesta for the personal acts or omissions by me or 

those of my organization. 

 

 I hereby agree on behalf of my heirs, executor, administrators, and assigns to indemnify CCI and all 

members and officers including staff of Tallafesta, jointly and severally and hold harmless from and against 

any and all actions, claims, demands and liabilities, loss damages and expense of whatever kind or nature, 

including attorney fees, which may at any time be incurred by reason of my participation in Tallafesta. 
 

 

 

_________________________________   _______________________________ 

Name or Title of Performer    Date 

 

 

 

_________________________________    

Signature 

 

 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

CITY OF TALLAHASSEE LICENSE AGREEMENT 

AMERICAN SOCIETY OF COMPOSERS, AUTHORS AND PUBLISHERS 

(ASCAP) 

 

 
Performer:______________________________________________________________________ 

 

Mailing Address:_________________________________________________________________ 

 

 

 

This letter is to inform you of certain limitations and requirements regarding the performance of music for 

Tallafesta under the City of Tallahassee’s License Agreement with ASCAP for public performance of 

music written or published by ASCAP members. The license covers non-dramatic conditions of musical 
compositions (mechanical or live) limited to the ASCAP repertory (copyrighted by ASCAP members 

which ASCAP has the right to license for performance) on property owned or operated by the City of 

Tallahassee at events and functions conducted, sponsored or presented by or under the auspices of the City 

or Tallahassee.  

 

The City of Tallahassee contracts with CCI, which in turn contracts with you for ____________________.  

Under this agreement, the City of Tallahassee’s license covers performances of music by ASCAP members 

as summarized above. To determine if a particular music is under the license, you may access the ASCAP 

database at www.ascap.com. 

 

Performance of musical works written or published by non-ASCAP members is not permitted unless 

the performer has obtained and provided proof of legal authorization to do so. If you will be performing 
such music, please sign and return copy of this letter in acknowledgement of the limitation and 

requirement. 

 

 

Sincerely,  

 

 

______________________ 

Maria Henry 

President 

Caribbean Carnival International 
 

 

By signature, the undersigned hereby acknowledges the requirements and limitations on performance of 

music as outlined above. If the undersigned performs musical works written or published by non-ASCAP 

members, proof of legal authorization for performance of that music must be attached to this letter of 

acknowledgement. 

 

 

Acknowledged and Signed this _________________ day of 20______. 

 

_______________________________________ 

Print Name 
 

___________________________________________ 

Signature 

 

http://www.ascap.com/

