
       BUSKER’S REGISTRATION FORM 

         (To be used by street entertainers.) 
 
 
 
Name of Company / Busker: ______________________________________________ 
 
Contact Person:  _______________________________________________________ 
 
Permanent Address:  ____________________________________________________ 

Phone No.: _____________________   E-Mail Address:_________________________ 
 
Location of Entertainment: ________________________________________________ 
 
Type of Entertainment Offered: ____________________________________________ 
 
_____________________________________________________________________ 
 
If you appear as a group, please list the name of each individual: 
  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Equipment, instruments, or accoutrements used in your performances: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
How long do you expect to stay in Ames?    Dates:  ____________________________ 
 
Will you be selling anything? ________   If so, you will need to obtain a vending license. 
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