
2026 NFFN Harvest Fest Performer Application
Please submit before midnight on Saturday, August 1, 2026

Saturday, October 24, 2025 from 11:00 am - 5:00 pm
Palatka Riverfront Amphitheater, 100 Memorial Parkway, Palatka, FL 32177

Group Name *

Group Contact Name *

First Name Last Name

Email address *

example@example.com

Website, EPK, or link(s) to your music *

e.g. www.example.com

Address *
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Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Best Contact Phone Number *

Please enter a valid phone number.

Do you consent to receiving text messages on your phone? *
Yes
No
I do not have a device that can receive texts

Names of the performers in your group, and instrument(s) they play. Please include first and last 
names. *

How may we describe your music on our website and announcements? Please write only one 
short sentence (under 50 characters. *

Please list any time limitations that you or anyone in your group may have. (Please check with 
your whole group! We schedule based upon this information). If none, write NONE. *

e.g. I need a chair, or a stool, etc.

If selected, I agree to volunteer at the merchandise table for 30 minutes during the actual event. *
YES

Are you or someone with your group willing to volunteer at this event? (psst, volunteers get a free 
NFFN shirt too)! *
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Ye
s

No

If yes, thank you! Please list the name(s) and email address of those willing to help. 
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