
 

 
 

Busker Application 
 

Name: Application Date: 
 

Mobile: Email: 
 

Address, City, Zip Code: 
 
 
 

Requested Performance Date(s): 

Detailed description of performance: 
 
 
 
 
 
 

Names of Additional performers:  
 
 

 
 

Guidelines 
 

1. All performers must be 18 years of age or over at the time of application, or accompanied by a 
guardian 18 years of age or over who takes responsibility for the actions of his/her underage 
ward. 

2. The performer(s) is required to indemnify and keep indemnified, the Dallas Farmers Market 
against any liability arising from the negligent acts of the performer in connection with the 
performance.  

3. Performer must remain in the designated performance space.   
4. A suitable receptacle for the receipt of public donations can be placed within the performance 

area. 
5. Acoustic performances are preferred. Electronic amplification needs permission of DFM 

Administration.  
6. The performer(s) may sell their CD’s within the performance area with permission of DFM 

Administration. 
 
 
 
 

 
 



Agreement 
Please Initial 
____I request permission to busk at the Dallas Farmers Market. I have read and agree to abide by the 
Busker Rules and Regulations of the Dallas Farmers Market, as well as any local, state, or federal laws, 
codes or ordinances. 
 
____I agree to the release of photographs taken of myself, agents, and product displays to the Dallas 
Farmers Market and media. 
 
____I am aware of U.S. Copyright Law and fully respect its authority with regard to the playing of live 
music. I hereby certify that any music played at Dallas Farmers Market is of my own authorship or in the 
public domain. 
 
____I agree to indemnify and hold harmless this market and its directors, employees, representatives, 
and agents, from and against all liability, claims, demands, losses, damages, levies and causes of action 
or suits of any nature whatsoever, arising out of or related to my activities at this market.  I agree to 
carry liability insurance to protect myself from risks involved in performing. 
 
 

 
__________________________________________                  _______________ 

Signature of Applicant       Date 
 
 
__________________________________________     
Printed Name of Applicant 
 
 

 


